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GRAY’S ANATOMY giv, 
THOROUGHLY REVISED AND RE-EDITED BY 
WARREN H. LEWIS, B.S., M.D. 


Professor of Physiological Anatomy, Johns Hopkins University, Baltimore; 
Research Associate, Carnegie Institution of Washington 


Imperial Octavo, 1417 Pages with 1283 Large and Elaborate Fngravings 
Cloth, $10.00 net 


N 1L!S ORIGINAL APPEARANCE, sizty-six years ago, it immediately took the leading place, and it has 
O not only maintained its position in its own subject, but has also become the best-known work in all medical 

literature in the English language. It is incomparably the greatest text-book in medicine, measured by the 
numbers of students who have used it, and it is unique also in being the one work which is certain to be carried 
from college to afford guidance in the basic questions underlying practice. 

The special sections on Embryology and Histology are, as in the previous edition, distributed among the 
subjects with which they naturally belong. This arrangement emphasizes the unity of the three great divisions 
of human anatomy—embryology, microscopic anatomy and gross anatomy—and the advantage of their co-ordinate 
study for the best understanding of the human body. Every section has been brought up to date, conspicuous 
for their wealth of new material being those on the architecture of the Heart Musculature, Embryology and the 
Ductless Glands. Special attention is called also to the matter on the Nervous System, the central connections 
of the Spinal and Cranial Nerves, Physiological Anatomy, Laws of Bone Architecture, Mechanics and Varia- 
tions of Muscles and the rational presentation of the Sympathetic Nervous System. 

Illustrations—always an outstanding feature of Gray—have been added generously, and throughout the work 
colored pictures have been used even more extensively than heretofore. The names of the parts are engraved, 
wherever possible, directly on the illustrations. Thus the nomenclature, positions, extent and relations of the 
parts are seen at a glance. The use of the B. N. A. nomenclature in English is employed and important refer- 
ences to the literature have been added at the end of each section. A superb index completes all the service 
which it is possible for a book to render. The new Gray reflects all the latest accessions to anatomical knowledge 
and embodies all that careful thought and unstinted expenditure can combine in a text-book. The price remains 
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‘‘The Remedies Themselves and How to Use Them’’ 


THE GEORGE BLUMER EDITION 


of the 
Billings-Forchheimer 
Therapeusis of Internal Diseases 


It answers fully the im- 
Not a_ revision, but a portant questions of Covers an even wider field 
wholly new work, prepared WHAT to give of therapy than its 
by 155 eminent authori- WHEN to give distinguished predecessor 
ties. New typography, WHERE to give and does it with due re- 
new plates, new binding. BOW to sive gard for the tremendous 


“4 WHY to give 
word in Thera- advances of the last few 
peutics. other than surgical. years. 


— 


Now in press—ready for shipment at an early date 


THERE IS STILL _— TO GET A SET FROM THE FIRST EDITION, IF YOU ACT PROMPTLY 
D. APPLETON AND COMPANY, S.M.J.10-24 
1, 35 West 32nd Street, New York. 
Six volumes bound Please send me as soon as published a set of the 
in highly serviceable GEORGE BLUMER Edition of the BILLINGS- 


maroon buckram. In- 
dex in each volume FORCHHEIMER THERAPEUSIS, price $52.50. I 


index. Price, $52.50 


per set, prepaid. to pay balance in monthly installments of $ 


‘until paid in full. 


e t and separate desk first payment, and agree 
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Resources of the MEDICAL INTERPRETER 


SOUTHERN MEDICAL JOURNAL 


busy J 


tOrs. 


Ina New Avenue of Important Service 


The busier the Doctor, the more likely 
he is to be called upon to prepare a paper 
to be read at meetings or conventions, or 
for publication in some magazine: and it 
generally follows that this “busy” Doctor 
is so because he is successful, has made a 
name for himself in his profession, is held 
in esteem by the fraternity, and regarded 
as a criterion on any subject he is solicited 
to write about. And so now the busy Doc- 
tor aforesaid sits down to prepare this 
paper or that address, often at a time when 
time is least his own; and finds that the 
job is no mere off hand task, no matter 
how superior his knowledge, or how much 
gifted he may be in the art and efficiency 
of writing. He will need statistics that 
“research” work alone can supply, and that 
in its pursuit demands a tedius tax on his 
time, much greater than he can usually 
command or spare. So here is the junc- 
ture the Medical Interpreter offers a SERV- 
ICE, not only to its own members, but to 


Washington, D. C. 


“If it’s NEW—it’s in the MEDICAL INTERPRETER” 
A SERVICE 


THE MEDICAL INTERPRETER 


1716 Pennsylvania Avenue, N. W., 


any Doctor wishing to avail himself of these 
wonderful Interpreter helps. 

The research bureaus of the Medical In- 
terpreter brings into immediate grasp of 
the busy Doctor, the salients of every medi- 
cal and surgical subject, based on the very 
highest International authorities. Every 
attitude and ideal. Every “applied article.” 
Every advancement. 

This “research” SERVICE is offered at 
moderate charges, varying of course in pro- 
portion to the research work necessary on 
any given subject. 


Doctor, we believe you wll be sufficient- 
ly interested to make inquiries for further 
and complete information about this “re- 
search” SERVICE. All communications 
strictly confidential. If you are 
not already a member of the In- 
terpreter family you are most 
cordially welcomed to its help- 
ful and profitable circle. 


October 1924 
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Lippincott’s New Surgical Books 


Shears—Obstetrics. 4th Edition 


By George P. Shears, M.D., Professor of Obstetrics, New York Polyclinic Medical School and Hos- 
pital. Revised by Philip P. Williams, M.D., Instructor in Obstetrics, Graduate School of Medicine, 
University of Pennsylvania. Octavo. 745 pages. 419 illustrations. Cloth $8.00. 


The new edition of this celebrated practical work has been thoroughly revised and brought up 
to date. Its popular use is easy to understind for it gives you the things you are generally 
unable to find, with many common sense hin s, unusual in a work of this kind, for the welfare 
and comfort of the patient. ¥ 


Wilson and Cochrane—Fractures and Dislocations; Treatment and After 
Care 


By Philip D. Wilson, M.D., Instructor in Surgery, Harvard Medical School, Associate of Joel E. Gold- 
thwait, M.D., Boston, and William A. Cochrane, M.D., Associated with Sir Harold Stiles, of Edin- 
burgh. Octavo. 1,000 pages. 1,000 illustrations. Cloth $10.00. 


The strongest feature of this book is its practicability. It not only considers the unusual, but 
deals especially with the common injuries, which must be met every day. The methods of 
treatment recommended are possible to every physician. It is unusually well illustrated by 
photographs of actual cases, and drawings which show what you want to know, and the best 
ways of handling every condition that arises in the treatment and after care of all fractures 
and dislocations, particularly stressing the restoration of function. 


Anspach Gynecology. 2nd Edition 


By Brooke M. Anspach, M.D., Professor of Gynecology, Jefferson Medical College, Philadelphia. 
Octavo. 758 pages. 526 illustrations. 5 colured plates. Cloth $9.00. 


Truly the author of this book may be proud of his achievement, for he has covered his field 
in a clean-cut, masterly fashion. The arrangement of the subject matter is logical, simple 
and direct. One of the most unique chapters of the book is that pertaining to backache. 
There are special chapters on gonorrhoea, syphilis, tuberculosis, menstrual disorders and ster- 
ility, with mechano-, sero-, thermo-, and radiotherapy, operative technic and the preparation 
for same, post operative treatment and the management of its complications, and the writer 
has a full conception of what the active practitioner wants, and we feel that he has furnished it. 


Beck—The Crippled Hand and Arm 
By Carl Beck, M.D., Chicago. Octavo. 600 pages. 303 illustrations. Cloth $7.00. 


A unique and much needed monograph on the various types of deformities of the hand and 
arm, as a result of abnormal development, injuries, and diseases; superbly illustrated by actual 
before and after photographs, pen drawings, showing technic and various steps followed by 
the surgeon in his work of plastic reconstruction for functional purposes, covering fully the 
injuries and mutilations which come into the practice of all physicians and surgeons. We 
believe this to be one of the most important books of the year. 


Davis Applied Anatomy. 7th Edition 


By Gwilym G. Davis. Thoroughly revised by George P. Muller, of the University of Pennsylvania. 
Octavo. 630 pages. 630 illustrations in colors ani black. Cloth $9.00. 


This work is so well known to the profession throughout the world that the announcement of 
a new edition will be welcome news, particularly as it has been completely brought up to date 
by Dr. Muller, of the University of Pennsylvania. , 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John St., Adelphi East Washington Square Unity Building 
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ILETIN (INSULIN, LILLY) 


Purity, Stability and Constant Unitage Essential to 
Satisfactory Results 
In the Treatment of “Diabetes 
, As a result of over two years research and experience in 


the production of Iletin (Insulin, Lilly), we are able to 
guarantee the purity, stability, and constant unitage of 


the product. 
Purity and Stability—lletin (Insulin, Lilly) is free from 

d toxic substances and test lots show no deterioration over ; 
a period of more than a year. 

Uniformity—Our output of Iletin(Insulin,Lilly) necessi- 


tates its manufacture in lots running into many millions 
- of units each. This made possible the development of 
an elaborate system of standardization which enables us 
to guarantee the unitage within very narrow limits. 


The Capacity of the Liily Laboratories for 
the production of pure, stable Iletin (Insulin, 


Lilly) of constant unitage, so essential to the = ‘ 
satisfactory treatment of diabetes, is equal to 
, practically any conceivable demand. 


Supplied through the drug trade in 5 c. c. ampoule vials, 
, U-10, U-20 and U-4o, containing 50, 100 and 200 units re- } 
spectively. Send for pamphlet. 


ELI LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U.S. A. 
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Preferably administered ky 
the intramuscular route. 


Sulpharsphenamine 
SQUIBB 


Manufactured as developed by Professor Voegtlin and 
colleagues of the United States Public Health Service. 


Least toxic of the Arsphenamines 
20% more arsenic than Neoarsphenamine 
More stable than Neoarsphenamine 


S 


ULPHARSPHENAMINE by the intramuscular 

route has proved quite as effective therapeutically 
as arsphenamine and neoarsphenamine from the stand- 
point of spirillicidal action and of effect on the blood and 
spinal fluid Wassermann reaction. There is evidence of 
superiority over the older arsphenamines in the treatment 
of neurosyphilis, and distinct evidence of superiority to 
neoarsphenamine intravenously in all aspects of syphilis. 


(Stokes and Behn, Jour. A.M.A., July 26, 1924, p. 245.) 


“| RELIABILITY 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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To the Physicians of Alabama 


RABIES VACCINE 


(Pasteur Method) 
For the prevention of Rabies 


This treatment consists of twenty-one doses sent in three in- 
stallments of seven doses each. Complete directions for admin- 
istration are enclosed with each installment. The Gilliland package 
is planned so that the physician meets no difficulty in the admin- 
istration of the individual dose. 

Rabies Vaccine supplied in this manner makes it possible for 
the physician to give personal attention to his patient during the 
period of immunization, and the patient is spared the inconvenience 
and expense incurred when the treatment is administered in a 
Pasteur laboratory. 

Telegraph your orders to the ALABAMA STATE BOARD OF 
HEALTH, 519 Dexter Ave.. MONTGOMERY, ALABAMA. Initial 
doses, numbers one to seven, inclusive, will be forwarded immedi- 
ately by Special Delivery mail. Subsequent doses will follow to 
complete the treatment. 


PRICE TO ALABAMA PHYSICIANS, $20.00 


GILLILAND PRODUCTS are used and approved by your 
State Board of Health. 


THE GILLILAND LABORATORIES 


MARIETTA, PENN. 


U. S. Government License No. 63 
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Victor Equipment in 
Shriner's Hospital for 
Crippled Children, 
Portland, Oregon 


The Last Word in X-Ray Equipment 


Victor X-ray apparatus meets every roentgeno- 
logical and medical requirement. There are com- 
paratively simple machines of moderate price 
for the general practitioner, and machines for 
very difficult work, especially designed for the 
roentgenological laboratory or the hospital. 


But for whatever purpose they may be pro- 
duced, Victor X-ray machines are invariably 
the last word in design and construction—the 
engineering expression of painstaking research a 
conducted for the advance of roentgenology. a 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Illinois 


Sales Offices and Service Stations in All Principal Cities : } 
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: You @Ppreciate the Vital importance Of pure and 
fresh drugs that are Prepared and Packeq 
Under Certain 80vernment Tegulations, 
i How about foods? Aren’t they just as important? 
Take baking Powder for instance— ix is USefy] Only 
When it Produces its Maxim UM of leavening Strength 
in the baking, Leavening efficiency Means light, | 
Wholesome ch that are easily 
ee digesteg Which in turn aig towards Perfect health, 
Lack of leavening Strength Meang flat and Soggy 
: baking, Which are Surely indigestible 
The pure food laws Of our Sountry have Standarg. 
ized baking Powder— they, require that it Contain 
: 12% leavening &as at the time Of sale to the Con- 
Sumer, Why is it that these laws have Not been 
4Pplieg to baking Powder When Mixed With flour 
: 4nd sold in Cotton Sacks? 
Thousands of barre, Of sel¢ Tising flour are anny. 
ally Sold in Our Southern States Without Tegulation 
, by Pure foog measures, With the €XCeption of Texas, 
Any 8tade of flour and any Quality o, Strength of 
: baking Powder Can be USed in S0-Calleq Self Tising 
flour Mixtures 4nd sold to the “nthinking Public 
Without Officia] CTiticism or TeBulation, 
Numerous baking and experiment have 
been Conducteg by State Chemists and Other invest;. 
8ators, They found a SUrDrising amount Of this 
Mixed flour to be so deteriorated as to be productiys 
Only of heavy, Soggy bakings 
Do you Want your Patients to €at foods Made from 
Self Tising flours that do not Contain. the necessary | 
leavening mre — that are hard to digest 
and a detriment to health? Do you Want the law to 
; Protect the Consumer in this instance as it Protects 
the User of drugs? It ig for yoy and Others interesteq 
in Public health to decide, 
Remember Calumet Baking Powder Meets every 
Of the law— that it Tetaing its &Teat 
leavening Strength to the last SPoonfy), Packed in 
tin— keen, the Strength in, 
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There is no substitute 
for a good sterilizer 


OST things can be imitated or substi- 
tuted for. The makeshift may “get by” 
or answer the purpose. 


But not so with sterilizers. Either you 
sterilize or you don’t. Either you have the 
full sterilizer equipment your practice 
needs, or you are running risks and taking 
chances. 


The Castle No. 1512 shown here gives 
the complete sterilizer equipment that a 
good office should have. It includes steri- 
lizers for instruments, dressings and water, 
besides having a cabinet and table. 


Send for complete catalogue 


C LS LL No. 1812 
Sterilizers for Physicians, Dentists and Hospitals 


WILMOT CASTLE C0O.,1182 University Ave.,Rochester, N.Y. “Every office needs a good sterilizer” 


RENTAL SERVICE 


Radium loaned to physicians at moderate rental 
fees, or patients may be referred to us for treatment 
if preferred. 


Careful consideration will be given inquiries con- 
cerning casesin which the useof Radium isindicated. 


BOARD OF DIRECTORS 


William L. Baum, M. D. Wn. L. Brown, M. D. Frederick Menge, M. D. 
Louis E. Schmidt, M. D. Thomas J. Watkins, M. D. 


The Physicians Radium Association 
1105 Tower Building, 6 N. Michigan Ave. 


Telephones: Randolph 6897-6898 William L. Brown, Managing Director 
CHICAGO, ILL. 
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B. B. CULTURE 


A distinctive lactic culture which 
has achieved a marked popularity 
throughout the South. 

B. B. CULTURE possesses a quick 
viability which, with its convenient 
form and high purity, makes it a 
favorite wherever the lactic treat- 
ment is employed. 

Literature descriptive of 
B. B. CULTURE and our other prod- 
ucts will be gladly submitted upon 
request. 


B. B. CULTURE LABORATORY, INC. 
Yonkers, N. Y. 


DR. FARMER’S 
SANATORIUM 


FOR THE TREATMENT 
OF TUBERCULOSIS 


MODERATE RATES 


Personal Attention of 


DR. W. C. FARMER, 
Medical Director, 


402 Gibbs Building, 
San Antonio, Texas. 


NEW BOOKS 


The Liver and Its Relation to Chronic Abdominal Infection 


A Clinical, Pathological and Chemical Study, with Clinical Discussion of the 
Affections of the Appendix, Gall Bladder, and Liver. 


By Charles G. Heyd, B.A., M.D., Professor of Surgery; and John A. Killian, M.A., Ph.D., Professor of 
Biochemistry, N. Y. Post-Graduate Medical School and Hospital. 


Also Structural Changes in the Appendix, Gall Bladier, and Liver from the Same Patient. 


By Ward J. 


MacNeal, Ph.D., M.D., Professor of Pathology, N. Y. Post-Graduate Medical School and Hospital. 
164 pages, 5'4x8, with 78 originalillustrations. Price, cloth, net, $3.50. 


(3rd Edition) 
Principles of Bacteriology 


By Arthur A. Eisenberg, A.B., M.D., Director of 
Laboratories, St. John’s Hospital, Pathologist to 
Lakewood Hospital, Cleveland. 3rd edition, 216 
pages, 534 x 734, with 40 illustrations. Price, cloth, 
net, $2.25. 


A complete revised edition of a popular text- 
book for schools for nurses, and others. 


&% You Should Order Copies of These Books Today 


Ear, Nose and Throat Treatment in 
General Practice 

By Georges Portmann, M.D., Professor Agrege of 
Oto-rhino-laryngology, Faculty of Medicine of 
Bordeaux, France. 

Translated and Edited by R. Scott Stevenson, 
M.D., Assistant Surgeon, Metropolitan Ear and 
Throat Hospital, Fitzroy Square, London. 180 
pages, 514x9, with illustrations. Price, cloth, 
net, $3.00. 


C.V. Mosby Co.—Publishers—508 N. Grand Blvd., St. Louis, Mo., U.S. A. 


&*® Ask for a Copy of Our New Catalogue 


October 1924 
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The Laboratory of 


Surgical Technique 
Of Chicago 


Post-Graduate Courses Offered: 


1. Two weeks’ course in Surgical 
Technique and Surgical Anatomy; 
combines Clinical Teaching with the 
Practical Work that has been given 
at the Laboratory for the past nine 
years. May be started on any day. 


2. One week review period, consist- 
ing of one-half of the regular course. 
May be started on any day. 


8. One or more periods of IN- 
STRUCTION and PRACTICE is 
available to Surgeons who wish to 
review certain operations. 


4. Courses in Surgical Anatomy. 
Time required and fees depend upon 
regions covered. 


5. Courses in Surgical Specialties. 
Local Anaesthesia, Genito-Urinary 
Surgery and Cystoscopy, Ear, Nose 
and Throat, Blood Transfusion, Sur- 
gery of Head, Neck and Spine, Emer- 
gency Surgery for General Practi- 
tioners, ete. 


Reservations should be made in 
advance as classes are limited. Only 
Graduates in Medicine accepted. 


PERSONAL INSTRUCTION, AC- 
TUAL PRACTICE AND EXCEP- 
TIONAL EQUIPMENT. 


(Courses Are Continuous Throughout 
the Year) 


For further igformation address 
- EMMET A; PRINTY, M.D. 
Director 


2040 Lincoln Ave., Chicago 
(Near Augustana Hospital) 
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International Newsreel Photo 


Looks Like a Night 


Fire Disaster 


But it is the Bessemer Room at 
the American Steel Foundry. 


URNS and lacerated wounds are 

common in industry and emergency 
practice. Such wounds are being treated 
successfully with 


BUTESIN PICRATE 
OINTMENT 


[Para-aminobenzoyl-butanol-picrate] 


Accepted by the Council on Pharmacy 
and Chemistry of the American Medical 
Association. 


Many physicians and surgeons who are 
using BUTESIN PICRATE OINTMENT 
are enthusiastic in their praise of this 
product—it is quick to relieve pain; it 
is antiseptic and healing in its action 
and odorless as well. 


Wherever a pain-relieving, bactericidal 
ointment is indicated BUTESIN PIC- 
RATE does the work—and does it well. 


Net Prices: 2-0z. tube, $0.45; 
1-lb. jar, $2.40. 


Prices for larger quantities (bulk) 
quoted on request. 


Send for Circular C-371 


The Abbott Laboratories 
4739-53 Ravenswood Avenue, Chicago 


NEW YORK SAN FRANCISCO SEATTLE 
LOS ANGELES TORONTO BOMBAY 
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STUART CIRCLE HOSPITAL, Richmond, Ya. 


+ 


STAFF 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology: 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern 


standardized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 


THE PHYSIATRIC INSTITUTE 


ORRISTOWN, N. J. 


Devoted to the treatment and scientific investigation of metabolic disorders, especially diabetes, nephritis, 


hypertension and obesity. 
Diabetes 


The milder cases are still treated by diet without insulin. An accurate balanced diet is still necessary in 
the sévere cases which receive insulin. Wrong or careless diet methods will give many bad results, which 
should not be blamed upon insulin. Institutional care is often important for study of the condition, breaking of 
wrong habits and instruction in diet. This Institute specializes in the individualized study and instruction of 


‘eal Nephritis and High Blood Pressure 


The benefits of laboratory study and dietary control of nephritis are well recognized. The Institute is 
equipped for administering this standard treatment. The therapy of hypertension, whether pure or associated 
with nephritis, is generally regarded as unsatisfactory. ‘The diet treatment used in this Institute is different 
from the ordinary, and is believed to be more successful. Though early or mild cases are naturally most 
promising for prophylaxis and for complete return to normal, it is possible in the majority of advanced cases 
to obtain marked and long-lasting benefits in the form of reduction of pressure and relief of symptoms. Physi- 
cians are invited to refer cases to the Institute for proof of this statement. : 


bd * 
Obesity 
The Institute offers treatment for any kind or degree of obesity. When the patient is willing to cooperate 


reasonably in diet, any desired reduction of weight can ordinarily be accomplished without danger and without 
serious privation. This statement applies also to the so-called endocrine type of obesity. 


THE PHYSIATRIC INSTITUTE 
FREDRICK M. ALLEN, Director 
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Kansas City: Annual Fall Clinical Conference 


October 13-18, 1924 Convention Hall Kansas City, Missouri 


Medical Association of Southwest | American Child Health Association 
October 13-14, 1924 : ee October 14-17, 1924 


Offers a constructive program of clinics, lectures, demonstrations and Scientific Exhibits 
of unusual merit. 


A balanced program instructive to the general practitioner and the specialist. 
An unusual opportunity for clinical instruction at the hospitals of Greater Kansas City. 


Watch for the BROADSIDE ANNOUNCEMENT with complete program and list of 
Distinguished Guests. 


Make your hotel reservations now. 
Everything covered by the five dollar general registration. fee. 


For particulars, reservations, etc., address 


Kansas City Clinical Society 


631 Rialto Building Kansas City, Missouri 


Dr. Gallant's 
Neurological Hospital 
Pass Christian, Miss. 


Located on L. & N. R. R. two hours from 
New Orleans 


. Specializing Treatment Nervous Diseases 


BEALLMONT PARK SANATORIUM 


Is an Institution devoted to the Care and Treat- 
men: of those suffering from nervous or mental 
exhaustion and in need of a complete rest, under 
the careful, scientific supervision of a physician. 


Of those overcome by the worries of business or 
social life and in need of a quiet spot where 
they can regain their confidence and mental 
Poise. 

Of those unable to adjust themselves to their 
surroundings, and in need of a home where 
they will be relieved of the annoyances and 
stress of modern life. 


Use is made of all natural curative agencies, 
including Rest, Diet, Baths, Massage and 
regulated Exercise. 

For further information, address 


LOUIS G. BEALL, Medical Director 
BLACK MOUNTAIN, N. C. 


General Invalidism 


Exhaustive and Toxic Psychoses 


Grounds of large acreage overlooking Gulf 
of Mexico. Seashore and forest drives. 
Particularly beneficial for asthmatic cases. 
Ideal cl.mate both summer and winter. 


Pass Christian is renowned as a Garden 
Spot of America 
For further particulars address 


New Orleans Office V. T. Crawley, Sec’y, 
Medical Bldg., Pass Christian, Miss. 


Dr. B. F. Gallant, Medical Director 
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McGUIRE 
CLINIC 


ST. LUKE’S HOSPITAL 


Richmond, Va. 


Sruart McGuire, M.D.. General Surgery S. W. Bupp, ‘M.D.......Pathology and Radium Therapy 
W. Lownpes Pepte, M.D.........Surgery and Gynecology MD... 


< Otolaryngology and Rhinology 
W. T. Granam, M.D..................... Orthopedic Surgery Jjoun B. WiLuiaMs, Dental Surgery 
GARNETT NELSON, M.D. Internal M Guy R. Harrison, D.D-.S...... Oral Surgery 
Hunter H. McGuire, M D Internal Medicine Vircintus Harrison, M.D.. Obstetrics 


G. H. WINFREY, Business Manager 1000 West Grace Street 


Mount Regis Sanatorium 
SALEM Twixt the Alleghany Fp po Mountains of Virginia VIRGINIA 


A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 

attendance. Training School for Nurses with affiliation with general hospital. 

EVERETT E. WATSON, M.D., Physician in Charge. E. W. PAGE, Business Manager. 

ALBERT E. HOLMES, M.D., Associate Physician. 

F. M. Nunnally, R. N., Supt. of Nurses. Descriptive booklet on request. 


14 
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AMBLER HEIGHTS SANITARIUM 
ASHEVILLE, N. C. 


Conducted for Incipient and Moderately Advanced T. B. Cases 
Rated by the Asheville Board of Health—Equipment 100—Methods 100— 


Score 100— 


The highest rate and score given any sanitarium in or about Asheville. 


For booklet and information, address 


DRS. AMBLER AND AMBLER, 


Box 1080. 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 


THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors 
A modern and thoroughly equipped pri-| 
vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
G. R. Daniels, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity .40. 
335 Sunny Days. Average Rainfall 9.12 inches. 
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Curran Pope, M. D. 


THE POPE SANATORIUM 


LOUISVILLE, KY. 
A hospital devoted strictly to the scientific investigation, diagnosis and treatment of 


, DISEASES OF THE NERVOUS SYSTEM AND INTERNAL MEDICINE 


Is equipped for diagnosis by all known and approved methods. Modern clinical laboratories for 
the examination and study of the blood, blood serum, blood chemistry, the gastric juice, biliary secre- 
tion by gall bladdey drainage, feces, sputum, urine, body metabolism, spinal fluid and X-ray. 

Complete physiotherapeutic outfit. Hydrotherapy, in all its forms; manual and mechanical massage: 
static, galvanic, faradic, sinusoidal, high frequency electricity and diathermy; high powered incan- 
descent, air and water cooled actinic lights; X-ray. Also all recognized dietetic, medicinal, seral, vac- 
cine, protein and other therapies. 

Sanitary plumbing, low pressure noiseless steam heat, electric light, electric fans, hot and cold 
running water in every room and all modern conveniences. Resident physician. Night nursing service. 

Offers superior advantages for the treatment of functional and organic nervous diseases, diseases of 
the heart, stomach, intestines and colon; non-surgical pelvic diseases, chronic cases and general in- 
validism. 

This hospital is conducted in a manner that will meet the approval of physicians having a clientele 
of the better class. It does not receive alcoholic, morphine, drug addictions, tubercular or contagious 
diseases. Is not registered and does not take insane cases or any case requiring restraint. 

Physicians are urged to feel free to write for any information, addressing the physician-in-chief. 
This hospital maintains its own truck farm, dairy and poultry yards. 


Booklet on request. 


THE POPE SANATORIUM 


(Incorporated) 
115 West Chestnut Street Established 1890 Louisville, Ky. 


POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 


.M., M.D., J. E. Pot , A.B.,M.D., 
Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the scientific 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 
bronchiectasis. 
Address POTTENGER SANATORIUM, Monrovia, California, for Particulars. 
Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


ALBUQUERQUE SANATORIUM T 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

: The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 
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CITY VIEW SANITARIUM 


(Established 1907) 


= MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922. 
An entirely new plant has been erected. 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty acre tract, and surrounded by large grove 
and attractive lawns. Two resident physicians. Training school for nurses. 
References: The medical profession of Nashville. 


JOHN W. STEVENS, M. D., Physician-in-charge. 


R. F. D. No. 1 
NASHVILLE TENNESSEE 


On Murfreesboro Pike, one-half mile east of old location. 


Dr. Brawner’s Sanitarium 


ATLANTA, GEORGIA 
For the Treatment of Nervous and Mental Diseases, 
General Invalidism and Drug Addictions. Separate 
Dezartment for the Custodial Care of Chronic Cases. 


The Sanitarium is located on the Marietta Car Line, 
10 miles from the center of the City, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 80 acres. 
Buildings are steam heated, electrically lighted, and 
many rooms have private baths. 

Rates 

Acute cases $35.00 to $55.00 per week. 

Chronic cases for custodial care $20.00 to $35.00 per 

week. 

Reference: The Medical Profession of Atlanta. 
DR. JAS. N. BRAWNER, Medical Director 
DR. ALBERT F. BRAWNER, Res. Physician 

City Office 
702 Grant Bldg. ATLANTA, GA. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 


eases 
(Incorporated under laws of 
Texas) 

WILMER L. ALLISON, M. D. 
Resident Physician 
BRUCE ALLISON, M. D. 
Resident Physician 
R. H. NEEDHAM, M. D. 
Resident Physician 
JAS. D. BOZEMAN, M. D. 
Resident Physician 


Selected Cases of Mental Dis- F 
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THE CHESTON KING SANITARIUM, Inc. 


For Treatment 5 
DR. J. 
of 
CHESTON KING 
LIGHT MENTAL 
DISEASES and 


NERVOUS DISEASES 
AND GENERAL 
INVALIDISM 


DR. W. A. GARDNER 
Proprietcrs and 


Medical Directors 


At Stone Mountain, Ga., 16 Miles from Atlanta 


Address all communications to 204-205 Peachtre: Bidg., Atlanta, Ga., or Stone Mountain, Ga. 
Phones, City Office, Ivy 2737; 32 Stone Mountain, Ga. 


TO THE DOCTORS: 


After having owned and operated the Howell Park Sanitarium in Atlanta for several years I built 
the Cheston King Sanitarium on Peachtree Road, and during the crisis of the War the Government 
bought it from me. 

Now I have just completed a Sanitarium that the profession cin feel proud of. 

Every room in this beautiful institution silently preaches the Gospel of Sunshine, impress you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As you view Stone Mountain, the largest Granite Mountain in the world—not excepting the Rock of 
Gibraltar, you have gazed upon one of the Wonde’s of the World. We have endeavored to make this 
Sanitarium, from the standpoint of location, equipment, cuisine, refined nurses, second to no institu- 
tion in our country. 

For further information address Dr. J. Cheston King, 204-5 Peachtree Bldg., Atlanta, Ga., or 
Dr. W. A. Gardner, care The Cheston King Sanitarium, Stone Mountain, Ga. 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incilent to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or ¢are. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature ir the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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VON ORMY COTTAGE SANATORIUM Fe th Treatment of Tuberculosis 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


* Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at 
moderate rates. For Booklet and other information please address the Manager. 


WALTER R. WALLACE. M.D. W. G. SOMERVILLE, M.D. 
SUPERINTENDENT VISITING CONSULTANT 


THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
FOR THE TREATMENT OF 
DRUG ADDICTIONS, ALCOHOLISM, 
MENTAL AND NERVOUS DISEASES 
LOCATED IN THE EASTERN SUBURBS OF THE CITY 


SIXTEEN ACRES OF BEAUTIFUL GROUNDS 
ALL EQUIPMENT FOR CARE OF PATIENTS ADMITTED 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 

treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly 

persons needing skilled care and nursing; combining the equipment of a modern Psycho- 

pathic Hospital with the appointments of a refined home. The Hydrotherapy Department 

is complete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and 


Kidney Diseases.. 
DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Ine. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 
Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Eusiness Manager. 
(Please Mention this Journal) 


Florida Sanitarium and Hospital 


Orlando, Florida 
GUELPH, One of the forty like institutions conducted 
Homewood by Seventh-day Adventists. Service scien- 
diagnosis and determine prophylactic or treatment cation ideal—overlooking beautiful lake. 
indications. Climate delightful, cool in summer, warm 
Seventy-five acres of woods and lawns with ample in winter. 
— for out and indoor employments and diver- Tuberculous ‘and contagious diseases 
Guelph, reputed as one of the jheslthiest ities of Creek methods. Laboratory 
convention: access rom Toro! acilities efficient. X-Ray, actinic ray, elec- 
Montreal, tricity in its various forms, hydrotherapy 
DR. C. B. FARRA and massage. Rates moderate. For infor- 
. C. B. FARRAR, mation and booklet write 
Medical Superintendent 4 ANDREWS, 


Guelph Ontario Canada Medical Superintendent. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
ganee and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. ° 
S. T. RUCKER, M. D., Director Medical Department 

Bell Telephone Connections 


Memphis, Tenn. 


KENILWORTH SANITARIUM 


(Established 1905) 
KENILWORTH, ILLINOIS 
Cc. & N. W. Railway, 6 miles North of Chicago 


Built and ipped for the t t of nervous 
and mental diseases. Approved diagnostic and 
h tic hod d te night nursing ij 


n 
service maintained. Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric elevator, 


electric lighting. 

Resident Medical Staff: 

SHERMAN BROWN, M. D. 
MABLE HOILAND, M. D. 
SANGER BROWN, M., D. 

Consultation by appointment only 

All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 


HOLY CROSS SANATORIUM FOR TUBERCULOSIS 
DEMING, NEW MEXICO 


Modern, thoroughly equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 


of the Chest. 
Moderate climatic conditions and an altitude of 4880 feet make it ideal for the tuberculosis patient. j 


Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 

Direction of Sisters and Physicians especially trained in the care of tuberculosis. i, 
Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards $14 to $20. 4 


For further information address 


SISTER SUPERIOR or W. H. CRYER, M. D., Medical Director. 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

_., Walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. ; 


Rooms may be had single or ensuite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, Res. Physician. 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 
Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Rlood Pressure Chronic Rheumatism 
Hay Fever Sufte>ers Specially Desired 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise or Traffic. Two Blocks East of Capitol. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 
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The Cincinnati Sanitarium 
Inc. 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 

Robert Ingram, M.D., 

Visiting Consultants 
H. P. COLLINS, Business Manager D. A. Johnston, M.D., 


Box No. 4, College Hill 
CINCINNATI, OHIO Medical Director 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For _ purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents. 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
Robert Ingram, 
M.D. 
Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohio. 
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X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 


X-Ray Therapy 
Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With The Majestic 
Hotel and Bath 
House and The 
Bethesda Bath 


Three thoroughly modern institutions under the same 
roof. All recognized methods of physio-therapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department, 
aided by trained nurses and assistants. Water simi- 
lar in composition and properties to the famous 
Carlsbad. We also have a chartered Nurses’ Train- 
ing School emphasizing Physiotherapy. 
Staff. 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Urology and Syphilology. 
F. A. York, M.D., Roentgenology and Gastro-Enter- 


ology. 
Howard Smith, M.D., Physician and Surgeon. 
Emma Beck, M.D., Pathology. 
S. P. Rice, M.D., Obstetrics and General Practice. 
L. P. Robertson, D.D.S. 
H. H. Robertson, D.D.S. 
Miss Sara Kirvin, R.N., Supt. of Nurses. 
Miss Mary Valigura, Supt. Surgical Dept. and Physio- 
therapy. 
For further information write for folder to 
TORBETT SANATORIUM, MARLIN, TEXAS. 


Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital —— the neces- 
sary period of observation. 


A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 


BIRMINGHAM GENERAL HOSPITAL 


Fifth Avenue and Twenty-fourth Street 
Birmingham, Ala. 


Dr. W. C. Gewin, Chief Surgeon 
Dr. L. J. Johns, Associate Surgeon 


A thoroughly modern and up-to-date hos- 
pital, newly furnished and. equipped 


throughout. 


Radium for treatment of malignant and 
benign conditions. 


Training School for Nurses—Mrs. Kate 
M. Ward, Supt. 

Long distance telephone Main 3448 and 
Main 3449. 
2400 Fifth Avenue, Birmingham, Alabama 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Supt. 


MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARK. 


DR. E. A. PURDUM Private Maternity Hospital = 
Chief of Staff ; 
For the care and protection of unfortunate young 
DR. W. G. KLUGH women. Adoption of babies arranged. Ethical super- 
DR. W. F. PORTER 
DR. P. Z. BROWNE 1230 Second Avenue South 
DR. C. W. JENNINGS. 
W. J. FORD 
Roentgenology 
Cc. W. ABEL 
Clinical Pathology 
OXFORD RETREAT 
OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles A 
from Cincinnati, on C. H. & D. R. R. 
10 Trains Daily. eq 
THE PINES 
An Annex for Nervous Women fe 


Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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THE SEALE HARRIS MEDICAL CLINIC 


For the Diagnosis and Treatment of Diseases of the Stomach, Intes- 
tines, Liver and Pancreas; Diabetes and Other Metabolic Disorders. 


A distinctive feature is the ef- 
fort to teach personal hygiene, 
particularly the diet, suited to 
the needs of each individual 
patient. 


DR. SEALE HARRIS, 
Director 


DR. J. P. CHAPMAN, 
Associate Director 


DR. W. S. GEDDES, 
Director Clinical Laboratories 


Offices and Laboratories 


804-810 Empire Bldg. 


Dietetic Infirmary, Highland Ave. and Sycamore St. 
Dietetic Infirmary Annex, Highland Ave. and 27th St. 
BIRMINGHAM, ALABAMA. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exer- 
cises, hydrotherapy, occupation and electricity. The nurses are especially trained in the 
care of nervous cases. 


SAINT ALBANS SANATORIUM 


RADFORD, VA. 


MEDICAL STAFF: 
J. C. King, M.D. 
John J. Giesen, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and treat- 
ment of medical, neurological, mild mental 
and addiction cases. Ideal location, 2000 
feet above sea level. Rates reasonable. 
Railway facilities excellent. Write for 
full detai!s. 
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DR. HAIRSTON’'S 
HOSPITAL 


Meridian, Miss. 


A standard hospital 
including radium and 
x-ray therapy. 


DR. S. H. HAIRSTON 


Surgeon in Charge. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 
STUART McGUIRE, M.D., Dean 


New college building, completely equipped and 
modern laboratories. Extensive Dispensary service; 
Hospital facilities furnish 400 clinical beds; indi- 
vidual instruction; experienced faculty; practical 
curriculum. For catalogue of information address 


J. P. McCAULEY, Secretary 
1140 E. Clay Street Richmond, Virginia 


WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 

Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 


indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
J. Marsh Frere, M.D. 
E. R. Campbell, M.D. 
4 : J. J. Armstrong, M.D. 

E. N. Haller, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray 
Laboratory and an ample supply of 
Radium for the treatment of all con- 
ditions in which Radium is indicated. 


Address all communications to 


DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 
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SAINT LOUIS CLINICS 


This organization makes available to visiting physicians the vast clin- 
ical opportunities of St. Louis. All the specialities of medicine are repre- 
sented. A bulletin is issued daily, listing all important clinics. It is fur- 
nished free of charge to visiting physicians. Special courses are arranged 
from time to time. For further information address, 


SAINT LOUIS CLINICS 3525 Pine Street, St. Louis, Mo. 


The Southern Radium Clinic, Inc. 


CUSACH BUILDING 
NEW ORLEANS, LOUISIANA 
STAFF 

DR. ROBERT BERNHARD DR. HENRY LEIDENHEIMER 

DR. F. TEMPLE BROWN DR. THOMAS B. SELLERS 

DR. PAUL T. TALBOT 
DR. W. A. REED 

L DR. RALPH HOPKINS 
DR. ARTHUR L. WHITMIRE DR. J. P. O7KELLEY 


ADDRESS COMMUNICATIONS TO Dr. Ansel M. Caine, Secretary 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 
WASHINGTON, D. C. 
Phone North 6687-3457 
C. AUGUSTUS SIMPSON, M.D. CLAUDE C. CAYLOR, M.D. 
DERMATOLOGY FLUOROSCOPY 


RADIUM AND X-RAY RADIOGRAPHY AND 
THERAPY DEEP X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive X-ray Therapy. 
Fulguration. Kromayer and Alpine lamps in s‘in lesions. Basal metabolism in thyroid lesions. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, . 
Biology and Physics, in add.tion to an approved fovr year high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controiled by the faculty and several hcspiials devoted to specialties, in 
which clinical teaching is done. 

The next regular session will open Octcber 1, 1924. 

For catalogue apply to J. M. H. Rowland, M.D, Dean, N. E. Cor. Lombard and Greene Sts. 

Baltim-re. Md. 
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Post Graduate Hospital 
and 


Medical School  . 


has given Special Post Graduate 
Training to 


PHYSICIANS and SURGEONS 
for over THIRTY YEARS 


GENERAL COURSE 
for the 
GENERAL PRACTITIONER 


INTENSIVE SPECIAL COURSES 


Physical Diagnos’‘s 
Children’s Diseases 
Gynecological Diagnosis 
Gynecological Pathology 
Cystoscopy and Endoscopy 
Eye, Ear, Nose and Throat 
Dermatology and Syphilology 
Stomach and Rectal Diseases 
Externe Surgical Assistantship 
Resident Surgical Assistantship 
Operative Surgery on Cadaver and Dog 


GRADED COURSES IN EYE, EAR, 
NOSE AND THROAT 


Laboratory and X-Ray Training for 
Physicians and Technicians 


SOMETHING NEW 
A practical, comprehensive, Labora- 
tory Course on the ANATOMY of 
the HUMAN BRAIN and CORD for 
Physicians and Surgeons now avail- 
able. 


For further information address 


Post Graduate Hospital 


and Medical School 
2400 South Dearborn St. Chicago, Illinois 


St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M.D., 

Surgery and Gynecology 
Wm. H. Higgins, M.D., Internal Medicine 
O. O. Ashworth, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.D.S., Dental Surgery 

Administration 

N. E. Pate... eee ..General Manager 


SCHOOL FOR NURSES 


Applications are now being received 
for the fall class. All applicants 
must be graduates of a high school or 
must have equivalent education. 


Address 


ROSE ZIMMERN VAN VORT, R. N., 
Superintendent of Hospital and 
Principal of Training School. 


HERMAN KNAPP MEMORIAL EYE HOSPITAL 
SCHOOL OF OPHTHALMOLOGY 

A six months course is open to qualified medical 

practitioners. The first three months are devoted to 

all-day instruction in the following subjects: 


1. Daily Clinics in Dis- 6. External Diseases of 
pensary the Eye 
2. Refraction 2. Physiological Optics 
‘ 8. Operative Surgery 
3. Ophthalmological 9. Pathology 
Quiz 10. Ophthalmological 
4. Muscular Anomalies Neurology 
5. Ophthalmoscopy 11. Diagnosis 


During the second three months practical instruc- 

tion is given in the Hospital and Clinic. A new 

course starts October, January, April and July. 

vacancy on the house staff will occur April 1, 1925. 
DR. GERALD H. GROUT, Secretary 


500 West 57th St., New York City, N. Y. 


The New York Skin and Cancer Hospital 
SPECIAL POST GRADUATE INSTRUCTION 


For Graduates in Medicine 
Will be given as follows: 


1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 

2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 

3—Instruction in X-Ray Therapy. 

4—-Laboratory instruction in the pathology of 
skin diseases and new growths, including 
clinical methods for the demonstration of 
the commoner parasites. 

5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 


Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 
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NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
(Included in list of Graduate Medical Schools approved by House of Delegates A. M. A.) 
Thirty-eighth Annual Session opens Sept. 22, 1924, and closes June 13, 1925 
Physicians will find the Polyclinic an excellent means for posting 
themselves upon modern progress in all branches of medicine 
and surgery, including laboratory, cadaveric work and the special- 

ties. For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 
1551 Canal St. New Orleans 
Tulane also offers highest class education leading to degrees in Medicine 


it Courses for Physicians 
nite r Al Vy Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 
Certificates or Graduate Medical Degrees in the following separately organized and conducted 
Clinical and Medical Science Departments: 
Ps Internal Medicine, Pediatrics, Neuropsychiatry, Dermatology-Syphilology, *Radiology, Surgery, 
HPennsyluania Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmelogy, Otolaryngology, *Biochemistry, 
*Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmacology. 
—_—_—_—_—— In every course the registration quota is limited. All of the stated Regular Courses begin an- 
nually in October except in the cases of departments designated by the asterisks, wherein the 


The Medico-Chirurgical courses begin whenever vacancy occurs in the quota. A “‘year’ is eight or more months, ac- 
cording to the department concerned. 

College Certain Special Courses (special _mabdepartmental subjects) are also available, as follows: 
Tuberculosis, Clinical and Sociol G ; Protein Sensitization; Par- 
asitology and Tropical Medicine; "Tafant Feeding: Incubation; Clinical Psychiatry; Clinical 

Graduate School Dermatology; N an thology; ; Operative Surgery and Surgical 

Anatomy; Orthopedic Diagnosis; Operative Orthopedics ; Ophthalmic Operations; Ocular Perim- 

of Medicine etry; Ocular Musculature; Ocular Refraction; Laryngoscopy, Bronchoscopy and Esophagoscopy; 
Otolaryngologic (cadaver) Operations. 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


New York Post-Graduate 
Medical School and Hospital 


INTERNAL MEDICINE 


From one to three months. 
May be begun the first of any month. 
PEDIATRICS 


From one to six months. 
May be begun the first of any month. 


For Information, write to 


THE DEAN, 306 East Twentieth Street, New York. 
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The term 


“GENERAL ANTISEPTIC” 


is particularly applicable to 


MERCUROCHROME-220 SOLUBLE 


because 


INDUSTRIAL PHYSICIANS are employing it extensively cn wounds for first-aid prophylactic and _ steri- 
lizing purposes and reporting on its effectiveness. 

SURGEONS are using it as a pre-operative antiseptic for skin sterilization to their satisfaction. 

OBSTETRICIANS are finding it useful in oetieuins an antiseptic field for delivery and for prophylaxis for 
the infant’s eyes. 

DERMATOLOGISTS state that it cures many skin atlertionn. 

OPHTHALMOLOGISTS, OTOLOGISTS, LARYNGOLOGISTS and RHINOLOGISTS report it a , welcome ad- 
dition to their armamentaria. 

UROLOGISTS and GYNECOLOGISTS are claiming, and have been since its introduction, that it is a 
valuable germicide in the genito-urinary tract of both the male and the female. 

And 

THE GENERAL PRACTITIONER IS FINDING AN EVER-WIDENING FIELD FOR ITS USE AS A 

GENERAL ANTISEPTIC. 


The advantageous features of the stain of Mercurochrome 
especially recommend it to 


REPLACE TINCTURE OF IODINE 
as a first-aid antiseptic, as it does not burn, irritate, or injure 
tissue as iodine does. 


Comprehensive information on request. 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE 


Physicians and Surgeons 


Pituitary Liquid (Armour), a pure solution of Posterior Pituitary active principle 
standardized physiologically (no preservative) oxytocic, stimulant in uterine inertia, 
peristaltic paralysis, shock, collapse, 1 c. c. ampoules surgical, 4% c. c. ampoules 
obstetrical. 

Sterile Catgut Ligatures, Plain, Chromic, Iodized. Strong, smooth, supple; made from 

lambs’ intestines selected in our abattoirs for surgical purposes. Nothing better can 

be manufactured from catgut. 000 to number 4—60 inch lengths. 

Suprarenalin Solution, 1:1000. Astringent and hemostatic. A stable, water white, 
non-irritating preparation of the astringent, hemostatic and pressor principle of 
Suprarenal Substance. (Being free from chemical preservatives, Suprarenalin So- 
lution is the ideal product for e. e. n and t work.) | 


CORPUS LUTEUM | ‘eevee | 


Powder 2 and 5 grain Powder & 1/20 


THYROIDS | | 
| 
| capsules, 2 and 5 grain 
| 


Powder 1/10, 1/4, 1/2, 


1 and 2 grain tablets tablets 1/10 grain tablets | 


Booklet on the Endocrines for Medical Men 


PHARMACEUTICAL 
PRODUCTS 


ARMOUR COMPANY 
CHICAGO 
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DIAGNOSTIC. METHODS, ETC. 


A CONSIDERATION OF ENDOCRINE 
THERAPY IN INFANCY 
AND CHILDHOOD* 


By JOHN HOWLAND, M.D., 
Baltimore, Md. 


Systems of therapeutics arise, enjoy a 
certain measure of popularity and then 
die or survive only in part. Medical history 
has shown that none has stood the test of 
time and measured up to the claims of its 
most enthusiastic advocates. One has only 
to remember in our days what hopes were 
held out for the various forms of bacterial 
therapy. But even from systems that have 
been in large part discarded, measures of 
great therapeutic importance remain. The 
therapy turns out to be of benefit for some 
particular disease and not of general ap- 
plication. Vaccination against typhoid 
may be cited as a good example. In order 
that a system may survive, it must be 
founded on scientific facts and must be 
developed as the result of the logical inter- 
pretation and utilization of such facts. 

The system of therapeutics, which em- 
ploys the extracts of the ductless glands 
as curative agents, has developed in the 
last few years. In a short time it has ac- 
quired a large and enthusiastic body of ad- 
vocates. Physiologists, pharmacologists 
and clinicians in great number have con- 
tributed to its literature and it has to its 
credit some of the most dramatic and 


*Read in Section on Pediatrics, Southern Medical Asso- 
ciation, Seventeenth Annual Meeting, Washington, D. C., 
Nov. 12-15, 1923. 


striking successes in the whole realm of 
medicine. The attempt is constantly being 
made to broaden its sphere of application. 
More, and new symptom-complexes and 
diseases are considered to be within its 
field of treatment. There can be no criti- 
cism of this provided there is rational evi- 
dence for believing that the conditions for 
which aid is sought are dependent upon 
some interference with the action of the 
endocrine glands and provided also that 
there are grounds for believing that ex- 
tracts of the glands in question are active. 

As Clark has well said, the physiologist 
and the clinician look upon therapeutic 
measures from a different standpoint. The 
physiologist seeks established fact; the 
clinician, always dissatisfied with the re- 
sults of the past, is looking to the future, 
eager to employ any drug or measure that 
will cure the disease or ameliorate the 
condition of his patient. The clinician has 
escaped from the fetters of conservatism 
and has become an ultraradical. No one 
can accuse him of being complacent and 
satisfied with the results of yesterday. If 
he is criticised for employing measures of 
treatment for disease that are not con- 
ventional, or of not waiting until the chain 
of evidence is complete, from a knowledge 
of the definite etiological factor through 
to the pharmacological action of the rem- 
edy, he may well say: 

“Shades of Jenner and of Lady Mary Wort- 
ley Montague! If we had waited for all that, 
millions would have died of small pox, the cause 
of which is not known even yet. Schaudinn dis- 


covered the Spirocheta pallida only a few years 
ago, but see what mercury accomplished before 
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his time, and malaria was well treated before 
Laveran found the malarial parasite.” 

It is difficult for the clinician to judge 
coldly and judicially regarding new reme- 
dies. Nothing seems impossible when 
such incomprehensible things arise as 
x-rays, radium, ultraviolet and Finsen 
rays, serums and vaccines, anaphylaxis, 
etc. Then, too, he is earnestly desirous of 
improving serious, painful and deforming 
conditions. He may be urged on by over- 
zealous enthusiasts, and finally there is 
the somewhat intangible but very power- 
ful influence of the commercial manufac- 
turer advocating in print and by personal 
interview the employment of his particu- 
lar products. 

Uncritical imagination has led many to 
stray far from the truth, to spend valua- 
ble time in purposeless speculation, to 
raise false hopes and to induce others to 
do that for which Socrates was compelled 
to drink the hemlock, viz., to teach the 
Athenian youth to-run after strange gods. 

Upon the subject of endocrine therapy 
there is a large and constantly increasing 
literature. As clinicians we should evalu- 
ate this carefully, form our judgments 
logically and then proceed with a degree of 
hopeful expectation and optimism but 
never beyond the bounds of legitimate pos- 
sibility. 

In the time at our disposal it is impos- 
sible to consider more than a few aspects 
of the whole question. Let us confine our- 
selves to the so-called substitution therapy 
or the utilization of an organ extract to 
compensate for the absence or deficiency 
of some gland. 

It is first necessary to determine what 
is the evidence that leads to the conclusion 
that .a gland is functionally deficient in 
whole or in part. The most common means 
of furnishing such evidence has been to 
remove a gland, piecemeal or in toto. The 
number of experiments that has been per- 
formed is very large. Some were made 
long ago. It is no wonder then that con- 
clusions were reached that were often con- 
tradictory, and that some improper con- 
clusions were drawn. As the result of one 
series of experiments, it would be assert- 
ed that the extirpation of a gland would 
be followed immediately by death; while 
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another man with better technic would 
claim that a majority of his animals sur- 
vived. The conclusions drawn would of 
necessity be absolutely contradictory, 

It seems established at the present time 
that all of the glands of internal secretion 
can successfully be removed, the operative 
mortality varying with the skill and tech- 
nic of the operator. There is no gland 
whose removal necessarily causes im- 
mediate death. A certain length of time 
must elapse before symptoms, to indicate 
loss of function, become evident. This may 
be short, as in the case of the parathyroids 


‘and suprarenals; or longer delayed, but 


eventually definite, as with the thyroids 
and gonads. With other glands there is 
doubt in the minds of some observers 
whether symptoms appear at all, notwith- 
standing that it has been believed that 
perfectly definite symptoms arise in con- 
sequence of the ablation. It is well to re- 
member that many of the observations, 
from which positive conclusions were 
drawn, antedate modern knowledge re- 
garding the effect of nutrition and en- 
vironment upon animals. Doubtless the 
failure of some animals to survive, or the 
presence in others of symptoms of a most 
bizarre character, can be referred to im- 
proper diet, to bacterial and parasitic in- 
fections and to bad housing. 

Perhaps the studies on the thymus 
gland illustrate best what different views 
may be entertained from time to time. 
The thymus gland has been the subject of 
controversy for nearly a hundred years. 
One has only to go back to the old litera- 
ture to see what a furious battle raged 
around it in relation to the so-called 
Kopp’s asthma. Friedleben, who worked 
long and faithfully and produced a very 
remarkable monograph on the thymus 
gland, quieted this controversy by assert- 
ing that there was no such entity as thymic 
asthma. Before 1858, Friedleben had per- 
formed many extirpation experiments on 
dogs and had come to the conclusion that 
the thymus was not an organ essential for 


life. Since his time experimenter after 


experimenter has removed the thymus in 
many different animals and, as the result 
of their numerous observations, many 
functions have been ascribed to this gland. 
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The work of Klose and Vogt and Matti 
has had much influence in continental 
Europe. These men have maintained that 
removal of the thymus brings about rickets 
and the two former have described the 
most extraordinary nervous and mental 
changes, among them a “thymus idiocy,” 
that was invariably followed by death. 
From these observations and because the 
dependence of rickets upon the thymus 
seemed to be substantiated by the now 
fortunately obsolete Abderhalden reaction, 
the treatment of rickets by thymus gland 
preparations arose and had some vogue. 
The whole quest’on of thymus extirpation 
has recently been reviewed by Park and 
McClure and they have provided careful 
observations of their own. They removed 
the glands in toto from many puppies. 
They kept the animals in the country 
under proper conditions. Those that sur- 
vived the operation and parasitic infec- 
tions grew up to be strong and vigorous 
with no trace of rickets, or of mental 
change, and were indistinguishable from 
control animals of the same litters. 


The thymus has been dwelt upon at 
some length, which is out of proportion to 
its proven importance in extra-uterine 
life. As a gland essential to life or well- 
being it fades out of the picture. But 
it illustrates the meticulous care that is 
necessary in experiments of this character 
and the fundamental importance of per- 
8 control of all methods and observa- 
ions. 


According to Gley, one of the oldest and 
most conservative of the authorities upon 
the ductless glands, in order that it may 
be clearly demonstrated that a gland pro- 
duces an internal secretion, there must be: 
First, histological evidence that groups 
of cells in the gland are secretory cells 
and that in connection with them there is 
no duct for the exit of the secretion; sec- 
ond, the demonstration of a definite chem- 
ical substance in the gland or in the blood 
or lymph coming from the gland, and, 
third, evidence that the blood or lymph 
from the gland is able to produce the same 
effect as the specific substance. N: ow, this 
may be the ultimate evidence desired. To 
insist upon such rigorous proof would 
eliminate frem consideration all the glands 
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in which we are interested. Let us be 
more lenient in our demands and say that 
we will be satisfied if it can be proven 
that the removal of part or all of a gland 
produces definite symptoms and that 
these symptoms are relieved by grafting 
a gland or by the use of extracts of a 
gland. 


It is, therefore, necessary to consider 
whether definite symptoms result from 
the ablation of the various glands that are 
believed to belong in the category of duct- 
less glands. As to the thyroid there can 
be no doubt whatever. Removal of it or 
congenital absence of it produces a train 
of striking and well-known symptoms. The 
same may be said regarding the pancreas. 
Diabetes results after its destruction. The 
parathyroids, small as they are, are vital- 
ly important structures. Tetany regular- 
ly follows their removal. When the gonads 
are removed in early life the body de- 
velops in an abnormal but characteristic 
manner. Regarding these facts there is 
no reason for discussion, but one may be 
excused for laying emphasis upon the def- 
inite character of the symptoms. When 
the suprarenal glands are removed from 
ordinary laboratory animals, such as dogs, 
cats and guinea pigs, the animals die in a 
short time, which is measured by hours or 
days. They die surely of adrenal insuffi- 
ciency, but with no characteristic symp- 
toms, unless great muscular weakness and 
a low temperature are to be considered 
such. It has been impossible for experi- 
menters to reduce sufficiently the amount 
of gland substance so that recognizable 
symptoms are present and survival pos- 
sible. The animals live in apparent health 
with a minimum of cortex, or they die. 
There seems no middle zone. Steward has 
emphasized this fact as being of impor- 
tance when anyone considers ascribing a 
clinical condition to “suprarenal insuffi- 
ciency,” a state which has recently claimed 
much attention in endocrine literature, 
particularly that of the French school. 


There are also other suggestive facts 


connected with the suprarenal glands. It 
is from the medullary portion of these 
glands that epinephrin is obtained. The 
production of this substance by the corti- 
cal portion is minimal or nil; yet it is the 
cortex and not the medulla that is essen- 
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tial for life. All of the medulla may be 
removed or destroyed by one means or 
another. Provided a very small part of 
the cortex remains, there is no apparent 
interference with well being. It may be 
said then that a portion of the suprarenal 
gland is an organ absolutely essential for 
life, but it is the portion regarding which 
least is known. 

The pineal gland was to the Greeks the 
seat of the soul. That is perhaps why in 
animals, that from our superior height we 
regard as soulless, it may be removed with 
no physical or mental disturbance provid- 
ed only the surgical technic be sufficiently 
refined. Finally, there is the pituitary 
gland with its parts, anterior, intermedia 
and posterior. There can be no doubt that 
disease or injury to the pituitary or to the 
region of the brain in its immediate neigh- 
borhood, causes at times most conspicu- 
ous physical alterations. Acromegaly 
and. dystrophia adiposo-genitalis have 
been correlated so often with tumors of 
the pituitary gland that matters seemed 
relatively plain. But, recently, new ob- 
servations to confuse and vex us have been 
made. Three groups of experimenters in 
the last few years have succeeded in re- 
moving the gland in toto from dogs with 
no disturbance of the health of the ani- 
mals other than that entailed by the surgi- 
cal procedure. The dogs have grown as 
well as their control animals and have 
shown no tendency to deposit fat. These 
observations need not necessarily disturb 
the generally accepted views regarding 
acromegaly, which is usually ascribed to 
hypersecretion of the pituitary, but they 
do seriously shake the foundations of the 
claim that diminished secretion of the pars 
anterior is the cause of dystrophia adi- 
poso-genitalis. So serious is the commo- 
tion that, by many writers, another expla- 
nation, a lesion in the subthalamus, is ad- 
vanced to account for the syndrome. Be 
this as it may, the outlook for substitution 
therapy in dystrophia adiposo-genitalis 
would not seem to be bright. 

When we approach the question of sub- 
stitution therapy we can restrict ourselves 
to the use of gland extracts. Transplanta- 
tion therapy does not concern us as pedia- 
trists and we can, fortunately, pass over 
the vexed question of revivifying the wan- 
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ing powers of plutocratic senescents. It 
is substitution therapy and substitution 
a by mouth that is the chief ques- 
ion. 

One thought is worth remembering in 
appraising the value substitution 
therapy. Whether the deficiency is of a 
gland, in whole or in part, or of some ar- 
ticle in the diet, substitution therapy 
should be and is strikingly successful al- 
most immediately. The myxedematous in- 
dividual or the sporadic cretin reveals his 
improvement in a very short time after 
thyroid therapy is begun. The diabetic 
begins to burn sugar as soon as insulin 


‘is injected. The animal with too little fat- 


soluble A in his diet shows a prompt re- 
covery, when this is’ added; so also 
the child with xerophthalmia.  Ani- 
mals with too little calcium or phos- 
phorus in the diet regain health read- 
ily when the diet is properly consti- 
tuted. Judged by such a standard (and 
it is perfectly justifiable to insist upon 
such a standard) preparations of only two 
glands show what may be considered a 
true substitution effect, the thyroid and 
the pancreas. No one has succeeded in 
preventing parathyroid tetany with para- 
thyroid preparations, in curing Addison’s 
disease with suprarenal preparations, or 
in effecting changes in eunuchism by ex- 
tracts of the gonads, or of overcoming 
Frolich’s syndrome with the pars anterior 
with any degree of certainty. It may be 
that the active principles of glands are 
destroyed by the secretions of the alimen- 
tary tract. It is certainly so in one case, 
that of insulin. 

Pancreatic extracts have been used for 
diabetes for years. It was not until a 
method was found which protected the ac- 
tive principle of the islands of Langer- 
hans from the digestive juices of the gland 
during the process of manufacture, that 
success was attained. The production of 
insulin is protected by patent. The utter 
duplicity of certain commercial houses who 
are prevented by the patent from manu- 
facturing insulin is shown by their at- 
tempt still to maintain that their prepa- 
rations for oral administration are as ben- 
eficial for diabetes as insulin. It is possi- 
ble that methods of preparation somewhat 
similar to that employed for insulin may 
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yield active principles from certain of the 
glands which will have specific effects 
(there seems to be one obtainable from 
the ovary which has a profound effect 
upon the estral cycle); but the point is 
that, up to the present time, these active 
preparations have not been demonstrated. 

Pituitary extract and epinephrin are 
substances with powerful pharmacological 
action. It has yet to be proven that they 
can compensate for absence or deficiency 
of the glands from which they are pre- 
pared, just as it yet has to be proven what 
the symptoms of deficiency of these glands 
are, 


The conclusion is forced on us, and it is 
a conclusion to which physiologists and 
pharmacologists will subscribe, namely, 
that if we use single extracts in pediatrics 
we are confined to the treatment of two 
conditions, thyroid deficiency and dia- 
betes. 

Uniglandular therapy then is, in gen- 
eral, unsatisfactory. Polyglandular thera- 
py has come into being upon the supposi- 
tion that not infrequently there is a dis- 
ordered activity of several glands, a fail- 
ure of coordination among them. Upon 
what basis does polyglandular therapy 
rest? A basis is hard to find. We are 
accustomed in all fields of medicine to rely 
upon pathology to provide a foundation, 
a nucleus for our conception of disease. 
For the belief that numerous glands may 
be affected in such ways as to produce 
various clinical syndromes there is no 
pathological proof available. Similarly, 
there is no chemical or physiological 
proof of the existence of such con- 
ditions. The contention is between the 
skeptic who calls to his aid the pathologist, 
physiologist and the chemist, and the en- 
thusiast who has on his side the vociferous 
proprietary manufacturer. The skeptic 
maintains that pluriglandular therapy had 
its origin in vague speculation and uncriti- 
cal reasoning, that so far as these specu- 
lations are capable of experimental attack, 
they have been shown to be false. The 
enthusiast will point to reports of improve- 
ment or cure which have followed the giv- 
ing of some preparation or other. The 
skeptic will answer that the oldest fallacy 
In medicine, against which every student 
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is warned, is the fallacy of post hoc ergo 
propter hoc; that this fallacy is constantly 
forgotten or deliberately put aside, that 
it should be written on the wall of every 
hospital ward and room frequented by 
physicians. He will then warm to his sub- 
ject somewhat as follows: When we are 
impressed by the improvement of a child 
following pluriglandular therapy, we for- 
get the extraordinary recuperative power 
of the child, which makes the therapeutics 
of infancy and childhood such a grateful 
occupation. The fact that gradual im- 
provement follows the administration of 
a heterogeneous mixture of gland extracts 
is not sufficient evidence to prove that a 
gland or group of glands is the cause of 
a clinical picture. One must demand a 
striking and almost immediate change. 
One must also demand pathological or 
physiological or chemical evidence. The 
clinician of the present day is in danger 
of losing his clinical sense and his critical 
judgment, He leans too much upon lab- 
oratory methods for his diagnoses. He is 
impressed with terms, especially long 
terms, no matter how meaningless. For 
a will-o-the-wisp of a new idea he will 
throw overboard much of the sound in- 
formation gained by studious application. 
He has taken to generalizing widely with 
such pseudo-scientific phrases as “Every 
ductless gland has more than one function. 
Several glands have a similar function.” 
He overlooks the necessity of continuous 
and prolonged observation and is likely 
to consider every fat child a victim of dys- 
trophia adiposo-genitalis, and every un- 
usual symptom the result of an endocrine 
deficiency. The old shotgun prescription 
of the past is reincarnated in the organ 
preparation of today. The most irrational 
mixtures are utilized for the most intangi- 
ble ailments, such as “intestinal toxemia,” 
“toxemic states,” and the like, or for dis- 
eases of doubtful origin, nephritis, epi- 
lepsy, osteomalacia, anemias, dementia 
precox, hemophilia, ichthyosis and infan- 
tilism. The clinician often plays into the 
hands of the proprietary manufacturer. 
He accepts the authorities held up to him 
even though they have been shown to be 
false prophets. Why should we believe the 
extravagant claims of the manufacturers 
of pluriglandular preparations, when we 
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know that some of them pervert the truth 
for their own advantage? Is it not for 
this reason that with preparations even 
the most absurd emphasis is laid upon the 
necessity for prolonged administration? 
Can we believe a man who includes ton- 
sillar extract in a pancreatic substitute 
for insulin, on account of its influence on 
glycosuria? Particularly to be deprecated 
are the giblet sauce mixtures designed to 
influence favorably mental deficiency, 
mongolism, epilepsy and other distressing 
nervous and mental conditions. Time was 
when electric belts were advertised for 
such purposes. Their use was equally 
logical. Mental deficiency in the ma- 
jority of instances depends upon def- 
inite pathological changes which re- 
sult from mal-development, inflamma- 
tion injury. Even the 
gross appearance is normal Hamma- 
berg has shown that there is a great dim- 
inution in the number of cells in the cere- 
bral cortex. If these cells did not appear 
in intra-uterine life, can any one compel 
them to grow by giving a mixture of 
glands with, perhaps, a dash of brain sub- 
stance thrown in. Some abnormal con- 
ditions are appreciable at birth. If due 
to deficient endocrine secretion why was 
not the child protected by the secretion 
of the mother? The one condition most 
favorably influenced by organotherapy, 
indeed the only one so influenced by oral 
administration of a gland, is sporadic cre- 
tinism. Yet the infant is apparently so 
protected by the maternal thyroid that it 
is some months before he can be recog- 
nized as a cretin. 

There are published reports to the ef- 
fect that mongolism can be improved by 
thymus extract plus a number of .other 
extracts. The mongol is a perfectly defi- 
nite type of individual. Not only do mon- 
gols look alike, they behave alike. They 
grow to a certain mental stature, that of 
about five years, and not beyond. For 
one to learn to walk or to talk somewhat, 
after thymus medication, is only what he 
will do without it. But an accom- 
plishment to point to with pride 
would be to raise a whole group of 
mongols to the level of an average child 
of eight or 10 years. Let some one try! 
Then we will listen and learn. This the 


October 1924 


skeptic will say and much more. He is 
not vociferous; he and his kind are not 
organized, but the number is growing. 
Vague murmurings are coalescing into in- 
telligible expostulations. The motion in- 
troduced before the last house of delegates 
of the American Medical Association, ask- 
ing that some action be taken to curb the 
growing evil of polyglandular therapy, is 
an expression of these expostulations. . 


We owe it to our patients and we owe it 
to ourselves to sharpen our powers of dis- 
crimination and to recognize that therapy 
is essentially as experimental as any se- 
ries of laboratory observations. In the 
laboratory, control of methods and con- 
trol of observations is imperative. The 
fact that something happens after some 
procedure must be supported by the fact 
that the thing does not happen without 
that procedure. And the same rigorous 
method must be followed with clinical ob- 
servations in the wards. Optimism is a 
virtue, but when we have the well-being 
of patients in our hands, skepticism, 
though not so attractive, is no less a vir- 
tue. By it we are enabled to see the truth 
and it is the truth that we seek whether 
it be bitter or sweet. 


DISCUSSION (Abstract) 


Dr. Philip F. Barbour, Louisville, Ky.—We 
should take a more hopeful view of the possibili- 
ties of gland therapy, but we have not advanced 
very far because each gland has more than one 
function and the interplay of function and secre- 
tion is much more complicated than obtains even 
in the digestive tract. We do not always get the 
best results or even the results we desire, not be- 
cause they are not possible, but because of the 
limitations of our knowledge. : 

The pharmacologists must secure unit secre- 
tions and the physiologists much teach us the 
varied functions that we may advance rationally, 
and not by gulping down hyper-enthusiastic 
statements. There is a great future for glandu- 
lar treatment, which will require profound in- 
vestigation and hard work on our part before we 
shall be able to capitalize it for our patients. 


Dr. Charles Boynton, Atlanta, Ga—I use 
glandular substances just as I use calomel or 
any other drug. I think I have seen results. 
To say that I know I have seen results is a 
pretty positive statement because I have not 
used controls. Outside of the recognized symp- 
toms or syndromes, which have been dignified 
by a medical diagnosis, there are many other 
cases which have shown symptoms which may 
be due to a hyper or hypo-function of some of 
these glands. If a child shows a very dry skin, 


a 
is 
n 
a 

t] 
h 

If 
fi 
: te 
tk 
tk 
is 
SO 
ni 
sv 


Vol. XVII No. 10 


dry hair and very poor general condition, some 
of the glandular substances cause improvement. 
Would not the condition have improved anyway? 
I do not know. There is certainly a period of 
time in which the symptoms of glandular dis- 
turbances are latent. In many conditions there 
may be a temporary or partial cessation of the 
action of some of the glands. There are very 
few cases of any kind that I treat that I can 
prove would not have recovered without me. 


Dr. W. A. Mulherin, Augusta, Ga—Today, 
there is too much “shot gun” treatment prac- 
ticed in connection with endocrinology. It is well 
to remember that Nature is a very good friend 
to babies and children. Almost any line of fairly 
rational therapy will yield some good results. 
I heartily endorse Dr. Howland’s viewpoint, that 
we proceed slowly in accepting experimental 
work as scientific facts. 


Dr. L. T. Royster, University, Va.—The pendu- 
lum swings further the less we know about a 
subject. It gets to the medium stage when we 
reach the stage of moderate scientific knowledge. 
Those of us who have seen a good many chil- 
dren in our lives and who have seen children 
showing normal minds, recognize that there is 
something back of ordinary metabolism which we 
do not understand. Some of us have used organo- 
therapy in cases of children who were under 
weight and have seen the child begin to assume 
normal standards of weight. Other cases have 
slipped out of our hands before we had a chance 
to perform some experiment, because all therapy 
in a sense is experimental, and have returned 
normal without having had a diet or organo- 
therapy. 

Certain investigators have stated that there is 
a diverticulum of the bony skull at the location 
of the sella turcica. In an examination of 400 
children with the x-ray we found no such in- 
stances, and in talking with a very eminent au- 
thority, Dr. Hrdlicka, of the National Museum, 
and asking him if he had ever seen a diverti- 
culum of the sella turcica, he replied no. I asked 
him how many skulls he had seen and he replied, 
“Forty thousand.” We may remember, as Dr. 
Howland says, that a very large proportion of our 
enthusiasm has come from the exploitation of 
commercial houses whose object is commercial 
and not humanitarian. 


Dr. Howland (closing).—Endocrine literature 

is in a most unfortunate position, largely be- 
cause many of the experiments on which con- 
clusions have rested, were done years ago with- 
out the precautions that are now known to be 
necessary. If one studies the larger monographs 
as well as journal literature, one will find ab- 
solutely contradictory statements, such as that 
the removal of one organ will make another organ 
hypertrophy, or it will make the organ atrophy. 
If we believed all the things we read, we would 
find ourselves in the unfortunate position of Ar- 
temus Ward, who said: “It is not my ignorance 
that I mind so much as knowing so many things 
that ain’t so.” 
_ That the future holds out things of great prom- 
ise for endocrine therapy, there seems every rea- 
son to believe, but at present it is well to recog- 
nize that there are very distinct limitations to 
such therapy. 
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A STUDY OF ECZEMA AS AN 
ALLERGIC PHENOMENON* 


By WARREN T. VAUGHAN, M.D., 
Richmond, Va. 


That eczema of all ages is often asso- 
ciated with sensitizat‘on to one or several 
foreign prote‘ns and may be wholly or par- 
tially relieved by avoidance of contact 
therewith has been quite clearly indicated 
in various recent contributions. Curiously 
enough, dermatologists as a group appear 
the least interested in studying this phase 
of the eczema problem. Some complain 
that the pediatrists and internists are en- 
deavoring to take the treatment of this 
disease out of their hands. I am not cer- 
tain that this is not entirely proper. In 
many instances eczema has been found to 
be but the dermal manifestat‘on of a sys- 
temic malady. Certain exceptions, of 
course, exist. 

That the disease is associated with some 
error of diet has long been assumed. Each 
of the food constituents has been in turn 
suspected. Its allergic character was first 
emphasized in 1916 by Blackfan, since 
which time many articles have appeared 
on the subject. For the sake of brevity 
we shall omit a detail of the literature. 

The technic of the sensitization tests is 
similar to that employed in bronchial 
asthma. Both the scratch method and in- 
tradermal inoculation have been employed. 
The writer, after using. both methods, has 
discarded the intradermal technic in fa- 
vor of the scratch method, partly because 
of the extreme sensitiveness of the former, 
with confusing: false positive reactions, 
and partly because of the difficulty in 
maintaining sterility in the test solutions. 

The original technic of the sensitization 
tests by either method called for a reading 
of the results after one-half hour. Vari- 
ous observers have noted a delayed reac- 
tion, appearing after 24 to 48 hours, and 
consisting not of an urticarial wheal, but 
of an indurated papule with an erythe- 
matous margin. In my experience it is a 
reaction of considerable importance, par- 
ticularly in eczema, where it may appear 


*Read in the Section of Medicine, Southern Medical As- 
sociation, Seventeenth Annual Meeting, Washington, D. C, 
Nov. 12-15, 1928. 
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either alone or associated with an immedi- 
ate reaction. So frequently indeed does it 
become of diagnostic importance that I 
customarily make three readings, one 
after one-half hour, the second after four 
to six hours and a third after 24 hours. 

This fact does not, however, appear to 
have received as much emphasis from 
other authors as it deserves. Peshkin and 
Rost, in a study of normal children, re- 
mark: 

“This reaction is described by Walker as nega- 
tive at the end of half an hour, but on the fol- 
lowing day the cut appears like a slight infec- 
tion. The surrounding skin is hot, very red and 
slightly elevated. Frequently the cut contains 
pus, which is always sterile. This reaction was 
not observed in our series, as the patients were 
not ‘observed for the 24 hours following the 
tests.” 

Sidlick and Knowles appear to have ob- 
served the delayed reaction in eczema, but 
make no special mention of it in their dis- 
cussion of results. Shannon mentions that 
some eczema cases with positive immedi- 
ate reactions remain so for a period of 
from 24 to 48 hours, giving rise to scaly 
eczematous patches before they disappear. 
Herman appears to have studied only the 
immediate reaction in his eczema series. 

In most of our eczema cases, even the 
immediate half-hour reaction tends to be 
milder and partakes more of the general 
character of the delayed reactions, The 
typical urticarial wheal has been observed 
in a relatively small proportion, but is usu- 
ally replaced by a turgescent papule sur- 
rounded by an erythematous zone of vary- 
ing degree. This observation corresponds 
with that previously reported by Shannon, 
who mentions its occurrence in eczema 
and other allergic states, but offers no spe- 
cial explanation therefor. Herman found 
doubtful immediate reactions in four of 30 
eczema cases, which had to be considered 
as sensitizations because of the clinical 
findings. It is often difficult to differen- 
tiate such reactions from the so-called 
pseudo reactions which are particularly 
liable to appear if the test is applied near 
the bend of the elbow where the skin seems 
naturally more sensitive. 

Although the mild immediate, and typi- 
cal delayed reactions occur in various sen- 
sitization diseases, they appear with espe- 
cial frequency in the chronic forms of ec- 
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zema. I would suggest the following ex- 
planatory hypothesis. 

The majority of chronically eczematous 
individuals are found to be sensitive to 
proteins with which they come in frequent, 
often daily, contact. Herman found his 
eczema cases sensitive particularly to egg, 
lactalbumin, corn, chicken, barley, wheat, 
casein, lima bean, potato, whole cow’s milk, 
bean and beef. Peshkin and Rost found 
that among normal Jewish children the 
protein of rye, which is the bread com- 
monly eaten by those children, gave an 
unusually high proportion of positive reac- 
tions. They found that the foods giving 
doubtful and positive reactions were those 
frequently indulged in and composed an 
essential part of the dietary of the chil- 
dren. O’Keefe’s order of frequency in in- 
fantile eczema was egg, milk, potato, 
wheat and oat. In my own series, chiefly 
adults, the proteins of wheat have been 
the chief offenders. Thus the patients 
are suffering from a chronic poisoning in 
counter distinction to those individuals 
who but occasionally come into contact 
with allergenic proteins. 

In the preseasonal treatment of hay- 
fever we attempt to keep the patient more 
or less saturated with the specific aller- 
gen. Here, we intentionally produce a 
state of chronic intoxication. One result 
is that, although the cutaneous reaction re- 
mains positive, it does so in greatly dim- 
inished degree and comes more to resemble 
the mild immediate reaction seen in ec- 
zema, The patient is, however, still sen- 
sitized against the specific pollen protein, 
just as the eczematous individual is still 
sensitive. In the same way that following 
an acute asthmatic attack a positive skin 
reaction may become negative, or more 
correctly, nearly negative, so when the 
body is in contact with the offending pro- 
tein daily, we should anticipate a much 
less sensitive cutaneous reaction. Fre- 
quently indeed the eczematous eruption it- 
self resembles an aggregation of positive 
cutaneous reactions, the individual lesions 
being in contiguous cells or areas and 
therefore coalescent into one large patch. 

An analogy may be found in the experi- 
mental work of Arthus, the so-called ‘“Ar- 
thus phenomenon.” It will be recalled 
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that he injected horse serum daily into 
rabbits. A soft infiltration appeared 
about the site of the fourth inoculation, 
which persisted for two or three days. 
The infiltration around the fifth became 
hard and edematous, and was not com- 
pletely resorbed for five or six days. After 
the sixth, a hard, compact aseptic mass 
appeared, which remained unchanged for 
weeks. The skin grew red, then white and 
dry, and the tissues finally became gan- 
grenous, eventually dropping out, to leave 
a deep wound which slowly contracted 
into a scar. Immunologically, this phe- 
nomenon was strictly specific. 

We thus have experimental evidence of 
a difference in character of the reaction 
between acute and chronic protein poison- 
ing. 

Of course, we are not justified in assum- 
ing that the mechanism of eczema, par- 
ticularly chronic eczema, or indeed the 
mechanism controlling the positive skin 
test is identical with that which results in 
the Arthus phenomenon. First, in ec- 
zema, it is questionable whether we are 
dealing with an antigen-antibody reaction, 
and, second, reactions in laboratory ani- 
mals do not necessarily correspond to 
those occurring in man. There is some 
resemblance between the microscopic path- 
ology of the Arthus phenomenon and that 
of eczema. In both there occurs a cellu- 
lar infiltration of the connective tissues 
followed by vesicle formation beneath the 
stratum corneum. In one, the infiltration 
is predominently polynuclear, while in the 
other it is chiefly round cell. Of course, 
in both cases, we are observing general 
types of non-specific inflammatory reac- 
tions. Strickler and Asnis have studied 
the histopathology of the endermic food 
reactions, but did not obtain uniform re- 
actions. 

From the phenomenon of chronic pro- 
tein poisoning and the analogous Arthus 
phenomenon we may thus reach a clearer 
understanding of the pathologic process 
responsible for the mitigated immediate 
reaction and the delayed positive reaction 
in eczema and those allergic conditions in. 
which the patient is in frequent contact 
with the allergen. Indeed, we develop a 
clearer conception of the pathogenesis of 
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eczema itself, as contrasted with urticaria 
from occasional contact with substances 
such as,strawberries, clams, etc. 


In the study of eczema as an allergic 
disease we may find an explanation for 
the multiplicity of its apparent causes. 
Why is it that an individual, sensitive to 


wheat or rye, or some other substance 


which he is eating daily, or with which 
he comes in daily contact, develops eczema 
only at certain periods, remaining symp- 
tom-free at other times while still exposed 
to the specific allergen? Again, why is 
it that, with the same causative protein, 
the lesion develops on entirely different 
portions of the body in different individu- 
als? The patient is presumably sensitive 
at all times. Only under certain condi- 
— however, does he manifest symp- 
oms. 


During the intervals I look upon him as 
being in what we may term a “balanced 
allergic state.” He is sensitive, but by 
some mechanism at present unknown, he 
is able to maintain a normal equilibrium. 
Any one of a number of non-specific fac- 
tors may act to overthrow the balance of 
this mechanism. Thus, some patients ob- 
serve that they remain free from eczema 
unless they become unduly constipated. 
Increased permeability of the intestinal 
mucosa in gastro-intestinal upset, maras- 
mus, etc., has been definitely shown by 
Schloss and Worther, and by Lust and 
Modegliani and Benini, to favor the pas- 
sage of undigested proteins into the cir- 
culation. Digestive abnormalities may in- 
augurate eczema in a sensitive individual. 

Again, mechanical factors play a part. 
The disease is prone to appear upon ex- 
posed surfaces or on the neck, due to irri- 
tation from the collar, on the hands, on the 
lower extremities, or in the peri-anal re- 
gion. The effect of mechanical or chemi- 
cal irritation is experimentally shown in 
the work of Auer. Xylol applied to the 
ears of non-sensitized rabbits produced no 
great degree of inflammation. If, on the 
other hand, xylol was applied to’sensitized 
animals which were then given otherwise 
ineffective doses of antigen, local necrosis 
occurred. He concluded that the inflam- 
matory action of xylol caused accumula- 
tion of effective amounts of antigen in the 
locality affected. 
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Infections, including focal infections, 
may disturb the allergic balance. Both 
Czerny and Shannon report cases in which 
intercurrent infectious disease caused ex- 
acerbation of a pre-existing eczema. The 
effect of teething on its recurrence is well 
known. We are well acquainted with the 
deleterious effect of alcohol. It is even 
conceivable that undue exhaustion, endo- 
crine dyscrasia or a disturbed nervous 
mechanism may so alter the equilibrium 
as to precipitate an outbreak, 

Overdose of allergen may act as the ex- 
citing cause. An individual may be sensi- 
tive to a specific protein and remain symp- 
tom-free as long as contact therewith is in 
small amounts. Thus, a patient with ec- 
zema of the hands, sensitive to wheat pro- 
tein, noted that her symptoms cleared up 
when she went on a visit to Germany 
where, following the war, the amount of 
available wheat flour was decidedly limit- 
ed. Another, again sensitive to wheat pro- 
tein, experienced his eczema only during 
the summer months of the year. He was 
found sensitive at the same time to the 
protein of peach, and it is during the peach 
season that symptoms develop. He main- 
tains his balanced allergic state when 
dealing with but one protein, but the mech- 
anism is overthrown by the combination 
of two or more. Still another, sensitive 
as usual to various proteins, but particu- 
larly to those of wheat, has suffered for 
20 years with pruritus ani. He comes in 
not for this, but for treatment of a weep- 
ing eczema of the neck, of recent dura- 
tion. Removal of the offending proteins 
from the diet eliminates not only the cer- 
vical lesion but also the peri-anal eczema. 
Later he returns to a general diet without 
recurrence of symptoms. He is still sensi- 
tive, but is in a “balanced allergic state.” 

Such an interpretation of eczema as 
often resulting from two factors, one pre- 
disposing and the other exciting, explains 
failures in treating the diseases as purely 
allergic. .At the same time it interprets 
past successful non-specific therapy in 
terms of specific hypersensitiveness. 

The conception of a “balanced allergic 
state,” or an allergic equilibrium, in which 
the patient remains symptom-free, serves 
to explain periods of apparent “immuni- 
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ty,” or, better, non-reactiveness, in sensi- 
tive individuals. This has its analogy in 
terms of antigen-antibody immunity, in 
the classical work of Pasteur, who broke 
down a natural resistance to anthrax 
through physical exhaustion. 

Peshkin and Rost have expressed a 
somewhat similar idea. They found posi- 
tive or doubtful immediate reactions in 10 
per cent of normal children. They believe 
that such individuals are fertile soil and 
always in danger -of developing an ana- 
phylactic condition. For the inauguration 
of symptoms of anaphylaxis they only con- 
Sider an exceeding of the limit of toler- 
ance for the specific protein. As _ pre- 
viously stated, I am of the opinion that 


other factors may play a part. Of course; 


this may still be expressed in terms of tol- 
erance by hypothecating a local or general 
lowering of the threshhold thereof. _ 

Rackemann, like Peshkin and Rost, 
found about 10 per cent of normal indi- 
viduals sensitive to foreign proteins. Thir- 
teen per cent of these subsequently de- 
veloped disease related to these positive 
reactions. 

SUMMARY 


Although, just as in asthma and hay 
fever, not all cases of eczema respond to 
specific therapy, the proportion is suffi- 
ciently high to warrant classing it as an 
allergic disease. 

The mild immediate reaction and the 
slowly developing erythematous papule are 
often the only evidence of sensitization in 
eczema. For this reason, the endermic 
skin tests should be read after one-half 
hour, four to six hours, and 24 hours. Oc- 
casionally, a reaction which is positive at 
six hours, has faded at the end of 24. In 
the case of questionable reactions, persis- 
tence through two or more of the three 
readings is helpful in evaluating their im- 
portance. Failure to observe for mild and 
delayed reactions may result in erroneous 
negative conclusions. 

The effect of adventitious factors, act- 
ing non-specifically to excite a specific re- 
action in sensitized individuals, is particu- 
larly prominent in eczema. This disease 
is a manifestation of an allergic imbalance. 

Such an interpretation explains the good 
results of non-specific treatment and 
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reconciles these results with the concep- 
tion of eczema as a specific allergic dis- 


ease, 
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DISCUSSION (Abstract) 


Dr. H. S. Bernton, Washington, D. C.—A crit- 
ical review of the literature of this subject shows 
that normal children and normal adults have 
given positive cutaneous reactions. Moreover, 
cases with well marked clinical sensitiveness have 
given negative cutaneous reactions with the of- 
fending protein. Nor does the omission from the 
dietary of the protein, which reacts positively 
on the skin, always lead to clinical improvement. 

Surprise need not be occasioned by these para- 
doxical observations when we consider the nature 
of allergy. To regard sensitiveness as an ex- 
pression of humoral disturbance is erroneous. 
In our studies of the blood of hay fever subjects 
before and after desensitization, no changes have 
been demonstrated. All the evidence points con- 
clusively to sensitiveness as an expression of 
cellular reactivity to an offending protein, and 
the type of cells which are sensitized determines 
the clinical response. Moreover, the height of 
the threshold of sensitivity varies with the dif- 
ferent tissues. It is raised as age advances. This 
may account for the lessened frequency of ec- 
zema in adult life as compared with that in in- 
fancy and childhood. It may account, also, for 
the relative infrequency of positive cutaneous re- 
actions in eczematous adults. 

I am of the opinion that improvement in tech- 
nic will in the future lead to cutaneous findings, 
more conclusive and more in harmony with the 
clinical picture. The relative merits of cutane- 
ous and intracutaneous methods of testing still 


furnish ground for argument between their 


respective advocates. The advantages of fluid 
preparations of test proteins over those in pow- 
dered form have been emphasized by some writ- 
ers and denied by others. It is, also, conceiva- 
ble that the sensitiveness of a patient to a given 
food. protein may not be demonstrated by the 
particular test solution to that protein. Never- 
theless, clinical evidence of the sensitiveness may 
follow the action of the intestinal juices and bac- 
teria upon that same food substance. 

Variations in cellular sensitivity exist in dif- 
ferent individuals. The appreciation of this fact, 


combined with the improvement in technic, will 


lead to a clearer understanding of the problems 
of allergy. 
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Dr. Sydney R. Miller, Baltimore, Md.—As yet 
those who are interested in studying the phenom- 
enon of allergy do not fully understand them, 
and this subject does not lend itself readily to 
experimental investigation. We are often forced 
to draw such conclusions as we can from clinical 
manifestations, which, unfortunately, are most 
bizarre in their characteristics. This, I think, 
lends further emphasis to a point brought out 
by Dr. Bernton that perhaps some method can 
be established for a little better standardization 
of the methods employed in studying allergic peo- 
ple. I personally am absolutely convinced of the 
superiority of the intradermal method of conduct- 
ing skin tests; others say this is wrong. There 
must be some way by which these discrepancies 
can be ironed out. 


Our own observations with reference to allergy 
in cases of eczema occurring first in adult life 
have been most disappointing. Out of a large 
number of cases referred from dermatologists in 
Baltimore, I do not think I have seen over 20 in 
whom I felt that the tests were of diagnostic 
and therapeutic value. 


In conclusion, I should like to offer just a word 
of hope that fewer patients will be subjected, as 
many are, by over-enthusiastic allergic specialists 
to 100 or more skin tests when there is no ration- 
ale for them in the patient’s history. 


Dr. Virgil E. Simpson, Louisville, Ky—Two 
difficulties are met in making tests for protein 
sensitization in skin conditions. 


One is the result of a skin already hypersensi- 
tive, in which, not infrequently, any slight trauma 
will cause a reaction even to the degree of a 
decided wheal. In such cases where the control 
shows a reaction, an x-ray exposure will some- 
times clear up the skin and a series of tests may 
be made satisfactorily, 

The sharper the instrument used for making 
incisions the less reaction results from the me- 
chanical insult. I use a safety razor blade for 
this purpose. The second difficulty is where a 
condition of multiple sensitization is encountered. 
In the beginning only one protein may have been 
at fault, but as the sensitization continued other 
proteins may rise to the threshold of allergy. 
Tests then may show several proteins as of- 
fenders. It may be difficult to determine the 
primary allergic factor in such a case, although 
degrees of reaction may occur. It is sometimes 
observed that where one protein causes a three- 
plus reaction and another a one-plus reaction, 
when the former is withheld from the diet, the 
latter may be taken with no disturbance. At 
least, the ones causing the weaker reactions may 
be resumed in the diet at an earlier date than 
ones causing stronger reactions. 


Again, the relief of symptoms in a skin allergy 
following the withholding of offending foods is 
usually slower than obtains in asthmatic cases. 
The former represent a less active phenomenon, 
= but a steadier supply of the offending 
ood. 

Where the food found to be the cause of the 
sensitization is one usually served alone, such 
as potatoes, one finds it easier to eliminate that 
food from the diet. But where it is a constituent 
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of many foods, such as flour, elimination is more 
difficult or even impracticable. The attempt at 
desensitization may be made in such cases, some- 
times successfully. 

Finally, it must be remembered in making tests 
that the plan of having the patient eat freely of 
some food causing a weak reaction will often 
result in a stronger reaction at a second test. 
My own results with cases having skin lesions 
have been less satisfactory than those secured 
in asthmatic cases. 


Dr. Vaughan (closing).—All who have delved 
into the subject of allergy and skin reactions 
have been struck by the absence of reaction in evi- 
dent allergic disease, and the presence of reac- 
tions which could apparently have no relationship 
to the disease in question. My most unsatisfac- 
tory experience has been with urticaria. With 
eczema, in from 50 to 60 per cent of cases, I 
obtained satisfactory results. There are many 
extraneous conditions which play a part in al- 
lergy. 

Frequently in the literature we have reports 
of negative cutaneous results in persons who are 
admittedly sensitive to certain proteins. It is 
quite possible that delayed positive reactions have 
been overlooked. 


ENDOCARDITIS AS A FACTOR IN 
ACUTE INFECTIONS* 


By C. A. Ray, M.D., 
Charleston, W. Va. 


The endocardium is a part of the most 
important organ of the human body, and 
justifies serious consideration of path- 
ology involving it to any degree, however 
slight. It is the thin membrane lining the 
internal surface of the heart, which, by its 
reflections and reduplications, forms a 
part of the cardiac valves, and extends or 
continues with the lining membrane of the 
great blood vessels. Thus situated it is 
constantly in motion, contracted, expanded 
and twisted 60 to 80 times a minute, 24 
hours a day, without resting. It is the 
first of all organs to bear the burden of 
many infectious organisms and is literally 
sand-papered, as it were, by the organisms 
of gonorrhea, syphilis, and the other nu- 
merous and unisolated bacteria, such as 
cause rheumatic infections which appear 
to have a selective action or preference for 
this particular membrane. It seems quite 
reasonable that endocarditis should be a 


*Read in Section on Medicine, Southern Medical Associa- 


tion, Seventeenth Annual Meeting, Washi _ = &, 3 
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factor in acute infections not to be over- 
looked, or considered unimportant. 


Endocarditis is classified in most text- 
books as “acute, chronic, and suppura- 
tive.” It is not within the scope of this 
paper to consider the pathology and symp- 
tomatology except wherein they are inti- 
mately allied with its etiology. Dr. Lib- 
man, of New York, in a paper published 
in the Journal of the American Medical 
Association, May 24, 1923, reports elabo- 
rate pathological findings in a long series 
of cases and classifies the various forms 


-as “rheumatic, syphilitic, acute bacterial, 


sub-acute bacterial, and indeterminate,” 
according to the organisms found in 
lesions. The indeterminate he subdivides 
into two types, atypical and terminal, at- 
tributing the former to the rheumatic or- 
ganism, although in a very small per cent 
does he find the Aschoff body in charac- 
teristic lesions of this disease, depending 
for his conclusions on the clinical history 
rather than pathological findings. 

Other writers of recent years give this 
subject the serious consideration it merits. 
Dr. Wm. St. Lawrence (Journal American 
Medical Association, Dec. 1922), reports 
his observations and records of 480 per- 
sons in 100 families exposed to rheumatic 
infection. There were 71 cardiacs, or 14.8 
per cent, as compared with 492 persons 
in 100 families exposed to the infection of 
tuberculosis, or 14.6 per cent. Cardis 
Phipps examined 650 workmen in Boston 
and found 231 persons with some form 
of cardiac lesion. 


Of 30 heart cases studied by Tyson in 
the pediatric clinic at Jefferson Hospital, 
the most frequently associated diseases 
were those of the rheumatic group, four 
cases of chorea, one influenza, eight badly 
diseased teeth, four cases of tonsilitis, two 
diphtheria, and one each of pneumonia and 
otitis media. 

Dr. St. Lawrence further states that 80 
to 90 per cent of cases of organic heart dis- 
ease in children are closely associated with 
the so-called rheumatic manifestations, 
but scientific research has so far failed to 
discover a specific organism which will 
produce arthritis in one person, myositis, 
bone and muscle pains in another, and still 
in others tonsilitis and cardiac symptoms, 
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and sometimes all combined in the same 
patient. 


We are as yet, more or less, groping in 
the dark as to the actual causation of these 
phenomena. In many cases, with our pres- 
ent knowledge, we conclude the most po- 
tential factor lies in the low resistance of 
the delicate endothelial membrane of the 
heart and joints to the many varieties of 
infectious organisms. The endocardium, 
for reasons stated, is subject to greater 
exposure and is most liable to inflamma- 
tion, the primary pathology of all organic 
hearts. 


The prevalence of cardiac diseases is 
equal to, if not greater than tuberculosis 
and cancer. While they may not prove as 
rapidly fatal as the latter the span of life 
is shortened in proportion to the patient’s 
environments, vital capacity and good for- 
tune to escape intercurrent diseases. Vol- 
umes have been written on the diagnosis, 
treatment and care of organic heart 
lesions, while sentences would cover the 
literature devoted to endocarditis. It is 
very interesting to be able to treat intelli- 
gently the various organic valvular 
lesions; but, from the patient’s standpoint, 
it is most important to prevent, if possi- 
ble, an organic lesion by the early recog- 
nition and care of the primary involve- 
ment. If changes produced in the blood 
by ingestion of alcohol will act upon the 
kidneys and liver, resulting in nephritis 
and cirrhosis, we believe the toxins pro- 
duced by infectious organisms will cause 
endocarditis in some patients who have 
withstood the initial onslaught. ‘Thus do 
we sometimes see it develop weeks after 
= attack of typhoid, diphtheria, influenza, 
ete. 

Several years ago, before the discovery 
of typhoid vaccine, in a mining town in 
the mountains of West Virginia, I treated 
154 cases of typhoid through an epidemic 
lasting from February to November. 
Among the sequela, there were eight cases 
of endocarditis, resulting in some form of 
organic heart. The recovery from typhoid 
was slow and tedious as the cardiac in- 
volvement was insidious. Some had joint 
involvement and muscular soreness, which 
were attributed to rheumatism, but in the 
light of present knowledge we are quite 
sure we are dealing with a toxemia pro- 
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duced by the typhoid infection. Any doc- 
tor who has done industrial or mine prac- 
tice will know why I had the opportunity 
to see these people often and make many 
observations. 


What can we do for endocarditis? Four 
general points cover this part of the sub- 
ject, the most important of which is recog- 
nition, then prevention, correction and 
conservation. Most infections are self- 
limited, and in proportion to his normal 
resistance the individual will be able to 
combat the invading organism. If we 
recognize the breaking point early enough 
we may materially assist our patient’s 
restoration to health. 

Symptoms in the acute active form are 
sudden rise in temperature, and rapid, 
feeble and more or less irregular pulse, 
with precordial pain, augmenting symp- 
toms of the original infection. At this 
time the physical signs are indefinite and 
obscure, If segments of the valves are 
sufficiently involved, a soft blowing sys- 
tolic murmur, which is not constant, may 
be heard at the apex. The area of visible 
impulse may increase slightly to the left. 
Should the process continue the more car- 
dinal symptoms rapidly develop. 

We are not apt to overlook these symp- 
toms in infections of the rheumatic type, 
like arthritis, tonsilitis or gonorrhea, 
chorea or pneumonia. It is the cases 
which come on _ insidiously, or those 
classed by Dr. Libman as indeterminate, 
to which I would more particularly call 
attention. 

If the patient has apparently recovered 
from an attack of diphtheria, scarlet 
fever, influenza, typhoid, otitis media, 
osteomyelitis, etc., or has had acute chole- 
cystitis, prostatitis, chronic constipation, 
bad teeth, etc., in which there is some 
form of infection, still does not get well, 
and continues to have a little rise of tem- 
perature every day or two days, feeble 
and rapid pulse, dyspnea following a 
slight exertion, syncope on rising and 
slight hectic syndrome, or symptoms of 
such affections as incipient pulmonary, 
general miliary and meningeal tubercu- 
losis, or hyperthyroidism, which closely » 
simulates endocarditis, involvement of the 
heart should be carefully considered. 
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Under such conditions the physician is 
never justified in leaving the bedside of 
the patient without fully satisfying him- 
self as to whether or not he is dealing 
with an endocarditis. Having determined 
the source and nature of the infection, our 
efforts will be directed toward removal, 
so far as possible, of the focus of infec- 
tion and the administration of such spe- 
cific biologic preparations as have proven 
to be in some degree efficacious. The 
question may here arise as to whether we 
should resort to surgical removal of foci 
during this stage of the disease. Without 
comment, I would say, in many cases, 
“ves.” 

Proper nourishment and elimination, 
careful nursing and prolonged rest will 
do much toward avoiding or reducing to a 
minimum the chronic or incurable condi- 
tions which so often follow. Prolonged 
rest means often months in the recumbent 
position with an abundance of fresh air. 
It is better to have a patient in bed a 
month too long than to have him up a day 
too soon. Just when a patient should be 
allowed to be up is a question hard to 
answer. There are a number of cardiac 
functional tests, but none of them is ab- 
solutely safe. 

Quoting from Preble: 

“It is most desirable that someone should de- 
vise a practical method of testing the cardiac 
capacity, simpler and more direct than the only 
one now feasible, namely, to learn the capacity 
by gradually increasing the patient’s usual form 


of activity. This takes time, and unless patiently 
seg may injure the patient by pushing him too 


The above are a few clinical ideas 
gained from observation at the bedside 
during more than 35 years of general 
practice. 


DISCUSSION (Abstract) 


Dr. Manfred Call, Richmond, Va.—If we are 
to carry out intelligently a vigorous prophylactic 
treatment, it behooves us to realize that an endo- 
cardium, not the seat of a previous disease, may 
be promptly attacked by the causative organisms 
of a rheumatic infection, gonnorhea, influenza 
and of syphilis, and the further fact that an 
endocardium once infected is thereby predisposed 
to further infection not only by the same or- 
ganism, but by other organisms, that, as a rule, 
do not attack a normal endocardium. 

The involvement of the endocardial tissue by 
destructive lesions may be the direct cause of 
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death, disassociated from the progress of the 
original focus of infection, a death attributa- 
ble to valve necrosis, rupture or embolism. 


Contrasted with these fulminating types are 
those that eventuate in deforming rather than 
destructive lesions, exemplified by the chronic 
valvular lesions, the sequelae of endocardial in- 
flammation and frequently non-progressive once 
cicatrization is complete. 

With endocardial inflammation we should al- 
ways link the idea of a concomitant myocardial 
change. For this parenchymatous structure of 
the heart, with its varied functions, is most sus- 
ceptible to toxic influences and is not infrequently 
the seat of bacterial implantation and prolifera- 
tion. It may bear the brunt, in varying degrees, 
of all the infections enumerated in the paper 
and present symptoms indistinguishable from 
those of an assocated, isolated endocarditis. Then, 
too, the prognosis of these valve lesions hinges 
chiefly on the functional ability and response of 
the myocardium. 

The early recognition of an endocarditis may 
be more frequently surmised than demonstrated, 
until subsequent events bring their own proof. 
The most striking symptoms would be those of 
sepsis, perhaps out of proportion to a discovered 
focus, a progressive anemia, cutaneous or internal 
emboli and positive blood cultures. A repeated 
and painstaking physical examination for signs 
of pericardial, myocardial and endocardial origin, 
and modification in such signs while the case is 
under observation, is essential, and, in addition, 
fluoroscopy when pericardial changes are suspect- 
ed, and electrocardiography where myocardial 
changes are suggested. 

The time for surgical removal of the original 
focus calls for a discriminating judgment. The 
ideal time for such removal postulates the recog- 
nition of such foci prior to the development of 
the heart condition. 

Aside from specific therapy, Dr. Ray struck 
the keynote in advising prolonged rest and I 
heartily concur in the sentiments expressed by 
the phrase, “Better a month too long than a day 
too soon.” 

Dr. W: S. Thayer, Baltimore, Md.—The com- 
monest causes of endocarditis are the rheumatic 
diseases, acute rheumatism and chorea. I would, 
in this connection, emphasize what has been said 
concerning the extreme difficulty of recognizing 
the condition at its start. The endocarditis itself, 
appearing as small foci, from a pinpoint to a pin- 
head in diameter, along the free edge of the 
valves, is in itself probably incapable of giving 
rise to murmurs. On the other hand myocardial 
changes often produce a relaxation of the mitral 
ring sufficient to give rise to systolic murmurs 
at the apex. Such murmurs in the early part of 
a rheumatic fever are not to be regarded as di- 
rect evidence of endocarditis. 

In chorea acute cardiac involvement is gen- 
erally associated with fever; acute rheumatic 
choreic cardiac disease is usually associated 
with both myo- and endo-carditis. Fever, there- 
fore, as a sign of endocarditis in chorea is, I 
think, very important. 

Some years ago I went over 800 cases in our 
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hospital and we found that patients with a tem- 
perature above 102 showed later evidences of en- 
docarditis in the great majority of cases, I think 
about two-thirds. 


The regressive changes in rheumatic endocar- 
ditis, thickening, rolling and retraction of the 
valve margins and adhesions between the edges 
of adjacent valve curtains, with shortening and 
thickening of the chordae tendinae, are the 
changes that give rise to striking modifications 
of the heart sounds. These appear only later in 
the course of the infection and sometimes become 
evident only after recovery. After acute rheu- 
matism one should always follow his patients 
carefully for several months. 


Of the cardiac changes in acute rheumatism 
and chorea, endocarditis is but one and sometimes 
a relatively unimportant part. Pericarditis is 
common and myocarditis in the form of Aschoff 
bodies is generally present, although it may not 
be found unless carefully looked for. 


Just one other point with regard to the rela- 
tive frequency of other forms of acute and sub- 
acute endocarditis. I have gone over all our cases 
since the opening of the Johns Hopkins Hospital 
where the etiology was definitely determined. The 
majority of fatal acute and subacute endocarditis 
appeared to be bacterial in origin. The rheu- 
matic cases are not usually fatal in the begin- 
ning. These patients die of cardiac insufficiency 
at a later period. We have had 114 cases of 
streptococcal, 28 of pneumococcal, 30 of gonococ- 
cal, 8 of influenzal endocarditis; 1, staphylococ- 
cal—aureus, 26; albus, 4, due to Bacillus pyo- 
cyaneus, and 1, due to Bacillus anthracis. 

Streptococcus endocarditis is divided into two 
fairly distinct types: one due to infection with 
malignant organism which leads to death inside 
of two weeks or a month usually probably, Bacil- 
lus hemolyticus; another, the characteristic sub- 
acute vegetative endocarditis, which is usually 
due to an attenuated streptococcus, growing 
slowly in small green colonies, streptococcus viri- 
dans. This, however, is not the only cause of 
subacute endocarditis. Bacillus influenzae, not- 
ably, gives rise to a certain number of like 
cases and appears to be the most chronic form. 
There is less fever and the course may be longer. 
One of our cases appeared to have lasted almost 
two years. Another passed through an illness 
of at least 138 months. The onset was gradual 
and there was little fever. 


Gonococezs which usually results in a rapidly 
destructive lesion causing death within a month 
or two may cause a subacute endocarditis, last- 
ing up to nine months. We have had two or 
three cases of long duration which I think will 
stand analysis. Two of our cases of albus endo- 
carditis were slow, lasting several months. It is 
possible that the same may occur occasionally 
im aureus endocarditis, which usually runs a rap- 
idly fatal course. An acute inflammatory focus 
of origin is evident in most acute cases. 

Pneumococcus endocarditis almost always fol- 
lows pneumonia, and in the majority of cases, 
ends in meningitis. Aureus endocarditis often 
follows osteomyelitis or puerperal infections or 
carbuncles or infected wounds. Malignant strep- 


SOUTHERN MEDICAL JOURNAL 757 


tococcus endocarditis often follows puerperal in- 
fections or infected wounds. 

The focus of infection in subacute endocarditis 
is not so easy to find, because the symptoms at 
the onset are indefinite. There is, however, a 
good deal to point toward chronic infections of 
nose, throat and mouth, which are present in 
many of these cases as possible sources of infec- 
tion. In these foci green streptococci are very 
often present. 


Dr. Stewart Roberts, Atlanta, Ga.—The diag- 
nosis of endocarditis is to be borne in mind with 
practically every infectious disease and with 
every septic condition. It is essential that if pos- 
sible we locate the offending bacteria, and we 
can usually do this only by one or more blood 
cultures. 

Our prognosis in endocarditis is doubtful un- 
less the offending bacteria be of the streptococcic 
group, or such an isolated case as Dr. Thayer 
mentioned of anthrax. 

I know of no disease that is less often sus- 
pected and more often wrongly diagnosed than 
typhoid fever associated with endocarditis. Fur- 
thermore, the patient’s family cannot understand 
why the fever caused by the endocarditis cannot 
be stopped. If there be any disease which requires 
a masterly inactivity it is endocarditis. Rest is 
most important after the offending bacteria have 


_ been located, and the diagnosis is positively made 


from multiple sera. The patient is too often 
subjected to frequent blood transfusions. I am 
exceedingly careful about repeated blood trans- 
fusions in any subject, and am much more so in 
acute endocarditis. I am reminded of an old quo- 
tation by a very famous clinician to his son when 
he began the practice of medicine: “Son, don’t 
say too much and, in addition, don’t do too much.” 
We frequently do too much in endocarditis. We 
must learn the fundamental requirements in en- 
docarditis, namely, rest, food in abundance, and 
fresh air. 


SITUATION PSYCHOSES* 


By Tom A. Wiitiams, M.D., M.B., C.M., 
Washington, D. C. 


Psychiatric usage has corrupted the word psy- 
chosis into a synonym of insanity, but the word 
psychosis is to be here used in its true sense 
of a psychic state merely. Hence, this paper 
will concern itself with discordances of conduct 
produced by environment. 

However, a hard and fast line cannot be 
drawn between the normal man acting strangely 
because of circumstances, and the peculiar man 
in whom circumstances determine the form of 
his strange acts. In both instances the restrain- 


*Read in Section on Neurology and Psychiatry, Southern 
Medical Association, Seventeenth Annual Meeting, Wesh- 
ington, D. C., Nov. 12-15, 1923. 
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ing influences of custom are constantly at work 
to prevent ebullitions of remarkable character, 
and in both the intensity of an affective state is 
the ultimate determinant of the eccentricity 
which has been labelled situation psychosis; and 
in both normal and psychopath the feelings-and 
the consequent behavior are motivated by apper- 
ceptions of a situation to be dealt with. Hence, 
there is no difference in kind but only in degree 
between these two. 

During the Great War many men of impec- 
cable heredity and of the most stable behavior 
reacted to their situation in a fashion so mor- 
bid as to commit them to the neurological hos- 
pital. Not all of these situations were terror 
provoking. In some instances the nature of the 
situation was such as to inspire intense disgust 
of dirt, vermin, unclean or monotonous food or 
the behavior of comrades. 

In other cases resentment against oppression 
or backbiting was the situation against which re- 
bellion took the form of peculiarity of behavior 
great enough seriously to impair military effi- 
ciency. Not all of these cases were looked upon 
as pathological, however, and many a man who 
should have been in a hospital was condemned 
to punishment by a court martial for infractions 
of discipline he found intolerable because of 
some factor in his situation which weighed upon 
his mind beyond the breaking point. The su- 
perficial might object that all the men found 
themselves in like situations. A deeper insight 
shows how very different each man’s situation 
might be. Even without considering the differ- 
ing collisions of personalities and their group- 
ings upon each individual in the Army itself, 
there are to be considered the varying impinge- 
ments of domestic troubles for distant affective 
longings upon each. Besides this the situation 
differs very much according to the professional 
occupations of each individual. For one man 
the Army is a relief from economic anxieties, to 
another it seems a catastrophic interruption to 
the scaffold building of a professional career, 
and to still another the even more serious check 
to the psychological development of a student of 
art or science. 

A military situation may by some be looked 
upon as exceptional, and lessons deduced from 
this may be criticised as unfruitful. But there 
is no real difference in kind between the psycho- 
logical reactions which were seen in warfare and 
those of civil life. Every one of them has its 
parallel. Even terror is the bane of many lives, 
more especially of women. 
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I shall not enlarge upon this theme, as I have 
recently devoted a book to the subject, in which 
there are many examples in which it is shown 
how a fear-breeding situation provokes psy- 
choses which militate against happiness and ef- 
ficiency, and how these patients are taught to 
deal with these situations without fear, and 
hence learn to gain happiness and _ efficiency. 
(See ‘“‘Dreads and Besetting Fears,” Little, 
Brown & Co., Boston, 1923.) 

Likewise of the very familiar psychoses into 
which many prisoners fall nothing further need 
be said, as it was comprehensively expounded by 
Willbrant in Germany and more recently by 


-Glueck in this country. 


But in civil life, the situation in which one 
finds one’s self is frequently provocative of a 
psychosis requiring the assistance of a psychi- 
atrist. 

Such situations are frequent in children in 
whom inhibitory powers lack development be- 
cause of improper management. A spoilt child 
breaks into a tantrum, which is technically a 
situation psychosis of short duration. These 
may be prolonged and sustained in the form of 
sullenness or resentment. The wish to do harm 
in these cases, however, is usually kept in abey- 
ance for fear of consequences or other basis of 
moral behavior. When lack of imagination de- 
prives the patient of the fear of consequences, 
the instinct to destroy that which frustrates de- 
sire may gain pre-eminence. One boy of fifteen, 
removed from a reform school, which strangely 
enough he liked, to the care of his mother in 
Washington, whom he had never seen, was so 
irked by the restraints of the home that he fell 
into a brooding fit, concentrating upon means to 
return to the West, and evolved the hideous plan 
of lying in ambush for his mother and killing 
her with a club when she entered the room. 
Failing to knock her down, he rained repeated 
blows upon her until her screams drove him 
away. Examination of the lad showed him de- 
ficient in the sense of moral obligation, although 
well above the level of intellect of a moron. 

A frequent type of psychotic imbalance cre- 
ated by a situation is that seen in girls’ schools 
and known there as a “crush.” The situation is 
often much more complex than mere homosex- 
uality. Indeed, it is by finding out the other 
factors that the rectification of the psychosis is 
to be effected in most instances. These com- 
prise a sense of inadequacy, a need for toughen- 
ing the psyche and in some instances,a physical 
depression of metabolic or endocrine source. (See 
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“Neglected Psychopathic Factors,” J. A. M. A., them from the hand or mouth. The process, of 


October, 1922.) 


A less frequent, though more conspicuously 
displayed manifestation of psychic unbalance 
provoked by a situation is that exceptionally 
aroused when a paramour believes that he or she 
may be discarded. Even in the case of spouses 
this psychotic disturbance may be great enough 
to lead to the courts if not to the gallows. A 
study of these cases shows that the possessive 
attitude is very strong in the psychotic individ- 
ual whose egotism has become bound up in the 
partrer and whose breadth of view has been 
narrowed in the abeyance of other interests. 


Of course the commonest of all situation psy- 
choses, if indeed it is to be looked upon as an 
aberration, as some would have it, is the state 
known as being in love, but although a man may 
be beside himself then, an almost universal ex- 
perience like this need not detain us, because it 
is in the course of Nature and already has to 
pass enough rough places without the interven- 
tion of a psychiatrist. (See ‘Rehabilitation 
of Young Women,” Virginia Medical Monthly, 
1923.) 


The principles upon which these psychoses 
must be dealt with do not differ from those of 
psychotherapy in general. They depend upoa 
an understanding of the conditioning of the psy- 
chosis through apperceptions, the states of feel- 
ing provoked by the memories of these and the 
tendencies toward action motivated thereby. 


The most important of these principles is that 
the same situation may appear very different to 
different apperceivers. This truth is everywhere 
made use of by cheats for the undoing of their 
victims. They do this by disguising the real 
situation or, what is virtually the same thing, by 
guiding the victim toward the aspect they wish 
to emphasize, thus side-tracking the attention 
from aspects which might be unfavorable to 
them. The art of salesmanship depends upon 
this principle. It is extensively used by politi- 
cians; it is an element of military discipline, 
and in the upbringing of children. Its preva- 
lence has been humorously portrayed by Gilbert 
in his satire of the esthetic movement of the 
eighties in the lines beginning: 

“Things are seldom what they seem, 
Skim milk masquerades as cream.” 


Very instructive is the simple situation to be 
seen in the parks of large cities, where certain 
individuals take pride in overcoming the extreme 
timidity of pigeons, so maneuvering as to feed 


course, is one of re-educating the pigeon’s sense 
of values towards man by teaching them that 
they will not be molested even when within 
reach. It is a conditioning of the normal pig- 
eon’s affective attitude towards man, that is, 
timidity, into a new affective attitude, confi- 
dence in man. It is domestication. The same 
principle working reversely is seen in the in- 
tractable horse who has been conditioned by 
early situations into savage rebellion instead of 
gentle affectionateness usually seen in well- 
treated horses. In uncivilized days, every man 
feared that his neighbor would injure or rob 
him. The tradition of this is by no means dead. 
A large portion of human beings still suspect 
every one of designs against them. Not so long 
ago every one went armed in certain communi- 
ties, and even now the substitution of coopera- 
tion for competition is far from universal. We 
are far from completely civilized, although we 
are less barbarous than some would have it who 
believe in the pre-eminence of the law of uni- . 
versal rapine, who misunderstand the doctrine of 
evolution by failing to take account of the unity 
of the germ plasm. 

To these men no civilized situation is intelli- 
gent. Hence their reactions toward them are dis- 
torted. They are the victims of a situation psy- 
chosis. In its extreme this is the attitude of the 
so-called habitual criminal. It is an attitude not 
exceptional in the sphere of business and it is 
prevalent in politics, more particularly when in- 
ternational. 

On the other hand, a situation psychosis may, 
with equal justice, be attributed to those who 
make their minds astigmatic by refusing to 
count with the motivations of others who have 
not yet evolved the civilized outlook and whose 
predominant interests are antagonistic to their 
fellows. The philanthropist, the denier of evil, 
the romantic illusionist are just as distorted in 
their way as is the egoist who prides himself on 
the hard common sense and immunity to human 
sympathy which he calls weakness. 

The distorted vision of either of these men 
may be influenced by circumstances to a degree 
sufficient to provoke conduct exceptional and 
conspicuous enough to demand psychiatry. 


An apparent heterochthonicity may not be the 
incriminable factor in a psychosis which seems 
to originate in a given situation. Endogenous 
factors may be the real ones. This is especially 
true of dementia precox types, in whom the 
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situation which determines a psychotic outbreak 
is really of little moment as compared with the 
authocthonous trend of the individual. These 
are the cases, however, which are nowadays 
misleading well-meaning though ill-informed lay 
people into misplaced efforts to assist some of 
thé ex-service men now under care. Excuses for 
the situation have always been the standby of 
over-indulgent parents toward psychopathic chil- 
dren. 

On the contrary, there are those who are too 
ready to attribute to innate defect what is the 
fruit of circumstance. The poor dog given the 
bad name of degenerate or constitutional psy- 
chopath is forthwith condemned to the depriva- 
tion of the kind of help he most needs because 
looked upon as predisposed by fate to falls from 
a grace of which he is believed incapable by Na- 
ture. 

Too readily, on the other hand, is a diagnosis 
made of dementia precox without due considera- 
tion of extrinsic determinant factors. 

For example, some fourteen years ago a young woman 
was referred to me because of peculiarities of behavior of 
highly precox type with the desire of relatives that I 
should curb her ambition to continue college work. 

Instead of this, an explanation of the difficulties, which 
were mainly of sexual character and a recommendation 
to make no decision until the end of vacation, which 
she should spend at the seashore, making the psycho- 
logical readjustments which I advised, enabled her to 
continue at college, where she had a brilliant career 
followed by professorships, including promotions to two 
of the greatest universities in the world. An inadequate 
viewpoint would have condemned this girl to a sana- 
torlum. 

CONCLUSIONS 

The method of carrying out these principles 
of treatment may be entitled re-education. It 
consists first of the patient’s enlightenment as 
to the real significance of the situation which 
upsets him. By means of this a re-orientation 
is sometimes effected forthwith, as is shown 
forth in some detail in many of the examples re- 
lated in the book, ‘‘Dreads and Besetting Fears,” 
afore-mentioned. 

Education, however, demands more than ex- 
planations, and the ability to deal with the sit- 
uations requires practice in most cases. The ad- 
vantage of guidance in this is an obvious com- 
monplace in all the arts; and even in sport, 
coaches and tutors are almost universal. Hence 
in the art of adaptation to life, practice in doing 
under guidance is no less imperative if more 
than a makeshift is to be aimed at. Unfortu- 
nately the control of the practice ground is not 
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in the hands of the psychiatrist, but is haphaz- 
ard. We have usually to makeshift with modi- 
fications of circumstance inadequate in scope. 
The sanitariums profess to afford this modifica- 
tion of circumstance; but very few of them suc- 
ceed, as the deterioration of this ideal is almost 
irresistible under their condition of operation. 
What is required is a school for re-education, a 
school for the training of misfits. Such schools 
were operated in the psychiatric centers of the 
French Army during the World War, and in the 
convalescent training camps in the British Army 
in France in its latter part. They succeeded 
wonderfully in their object in restoring men to 
service, most of whom were the victims of the 
situation psychosis provoked by life at the front. 

The ex-service men now under care of gov- 
ernment agencies for their restoration are by the 
thousands victims of situation psychoses toward 
compensation and care. The machinery de- 
signed for the relief of this strongly tends to fos- 
ter their disability by adding weight to the mo- 
tives thereof. It affords sweeping demonstra- 
tion of what re-educative machinery should 
not be. 

Fortunately, in thousands of instances en- 
lightenment and persuasion powerfully modify 
the victim’s mental attitude toward the situa- 
tion which has made them psychotic and they 
educate themselves thereby. But the weak man 
needs to acquire habits with which to deal with 
situations, and most of these can be gained only 
by practice. Hence when a situation psychosis 
has been allowed to perpetuate itself through 
neglect there has become habitual a reaction the 
resetting whereof may require ordered practice 
and reconditioning under the control of a psy- 
chiatrist with an armamentarium greater than 
the consulting room alone, even though in the 
majority of cases the latter suffices. 


Discussion follows paper of Dr. Bliss, page 765. 


ANTISOCIAL BEHAVIOR FROM THE 
VIEWPOINT OF THE NEURO- 
PSYCHIATRIST* 


By Louis E. Biscu, M.D., Pu.D., 
Asheville, N. C. 


In bringing this subject before a group of 
specialists it would seem that a few words of ex- 


*Read in Section on Neurology and Psychiatry, Southern 
Medical Association, Seventeenth Annual Meeting, Washing- 
ton, D. C., Nov. 12-15, 1923. 
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planation are in order at the outset, if indeed 
an actual apology is not even more appropriate. 
Conversant as we are with the vagaries of the 
mind, with the various abnormalities of thinking 
that lead to abnormalities of behavior, it is a 
platitude to assert that mental disorder may lead 
to antisocial action. That we all know. But 
do we, even as active workers in the field, fully 
appreciate the subtle ways in which the less defi- 
nite and dramatic types of mind disturbance 
contribute to conduct variations which in turn, 
directly or indirectly, produce antisocial reac- 
tions? And do we actually make the best use 
of our opportunities and abilities to promote the 
social good in a way that only neuropsychiatrists 
can? 

It seems to me significant that at the present 
time the National Committee for Mental Hy- 
giene is conducting a vigorous campaign 
throughout the country in interesting newspaper 
editors to spread the principles underlying the 
mental hygiene movement. Although this Com- 
mittee has already done a wonderful work, it 
feels that it is standing only upon the threshold 
of its usefulness. In a little more than ten 
years this organization has quite naturally 
spread its activities to cover practically every 
branch of social welfare service. Among others, 
a special sub-committee on Prevention of Delin- 
quency as well as one on Education has had to 
be formed. In other words, not only care and 
prevention of mental disorders has been stressed, 
but also delinquency and the education of the 
public. In a similar manner has the practice of 
neuropsychiatry ramified. 

Delinquency is too narrow and specific a term 
for purposes of this paper. The one I have 
chosen is antisocial behavior. In the popular 
sense antisocial behavior means the commission 
of misdeeds (delinquencies and crimes) which 
society has determined are harmful to itself and 
which it meets by inflicting punishment or re- 
straint upon the offenders. Whether an_ indi- 
vidual is social or not depends upon what he 
does. As White has so clearly pointed out, so- 
ciety’s evaluation of the individual is based upon 
his conduct. Society as a unit cares little for 
what a person thinks. It is only interested in 
whether or not his thinking when translated into 
action falls within certain prescribed limits. If 
his conduct transcends these limits, society steps 
in and takes a hand. If not, society leaves him 
alone. 


When human beings lived in a primitive state 
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there was no such thing as antisocial behavior. 
As animals do today, man then responded solely 
to his instincts, and these instincts, brutal as 
they often were, constituted sufficiently safe 
guides for him to triumph in the world in which 
he found himself. Later, however, society be- 
came more complex and laws governing indi- 
vidual conduct had to be devised so that men 
might live in groups and prosper together. Grad- 
ually the principle of “the greatest good to the 
greatest number” became a dominating concept. 
Thus civilization was born. 


Behavior that was at first instinctive and un- 
conscious later became deliberate and conscious. 
On the whole, the principle of “give and take,” 
and not merely “take,” proved useful. Inhibi- 
tions to instinctive cravings and impulses de- 
veloped in the majority, and so evolution to- 
ward the complex and closely interdependent 
and interreacting civilization of today developed 
apace. 


Surveying this society of today, we find that 
the vast majority of the individuals comprising 
it are sufficiently inhibited, sufficiently curbed in 
instinctive strivings, to harmonize with the 
world outside. If this were not so, civilization 
could not survive. But in every group a certain 
small part is unable to adjust itself, and in that 
minority we find all the various. types of mental 
and emotional disorder that we are so familiar 
with: the criminal, the delinquent, the psychotic, 
the feeble-minded, the epileptic, the inebriate, 
the prostitute, the pauper, the vagabond, the 
psychopathic and the neurotic. In fact, most 
of the economic loss, legislation, and the vast 
machinery of law enforcement entailed because 
of antisocial behavior, is due to these individuals 
who constitute so small a part of the general 
population. Each and every one of us is ham- 
pered by social restrictions solely brought about 
because our mentally sick fellow inhabitants 
have to be coerced. 

Giddings, the sociologist, in his “Studies in 
the Theory of Human Society,” says: 

“Conforming to the requirement of group life, which 
itself is a product of the struggle for existence, animals 
instinctively and by habit, human beings instinctively, 
by habit, and rationally, manifest a dominant antipathy 
to those variations from type which attract attention. 
There are striking exceptions to this rule, as there are 
to nearly all rules of behavior by organic units. But 
the rule is beyond question. From the insects to the 
highest mammals, individuals deformed or queer are 
commonly objects of attack and may be put to death 
by their fellows. Death or abandonment usually over- 


takes the conspicuous variates among savages and bar- 
barians, while in civilized communities they are objects 
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of suspicion and avoidance, or of guardianship or re- 
straint, according to the state of enlightenment and the 
degree of humane feeling.” 


Now, “the state of enlightenment and the de- 
gree of humane feeling” of Twentieth Century 
civilization has at last accorded that specialty of 
medicine named psychiatry or neuropsychiatry 
a respectful hearing. What a psychiatrist says 
nowadays has some weight. Society is gradually 
getting the mental specialists’ viewpoint. So- 
ciety has been taught, and it has profited by the 
lesson, that the variates from itself, the types I 
have enumerated, are not witches, supernatural 
demons, or vicious survivals of former savage 
days, but that they are sick individuals whose 
deviations from the normal are more and more 
becoming intelligible in the light of anatomical, 
physiological and psychological investigations. 
Society has also learned that a great many of 
these abnormals are distinctly antisocial and it 
has already begun to protect itself against them 
in a more rational and sympathetic manner than 
formerly. What it has not yet become con- 
vinced of is that the number of these antisocial 
individuals, both actual and in the making, is 
larger than it suspects, nor does public or official 
opinion yet realize the tremendous import that 
the prevention of antisocial behavior through 
mental hygiene. embraces. 

As mentioned previously, society is only con- 
cerned with what a person does,-not with what 
he thinks. The individual’s conduct is the para- 
mount issue. Undoubtedly that is exactly as it 
should be. Woe befall us if some day through 
some yet undiscovered method the machinery of 
law enforcement will be able to ferret out what 
we really think! Most of us would be in jail 
most of the time. Thinking and conduct that 
does not transgress the rights, privileges and lib- 
erties of others undoubtedly should always re- 
main unmolested. Yet, and I consider this im- 
portant, there are kinds of thinking different 
from these, different in character from the ordi- 
nary types of benign antisocial thinking of 
which all of us are more or less guilty. There 
are types of thinking that in their. very quality 
tend to become actively antisocial, finally result- 

ing in antisocial conduct. Sooner or later so- 
ciety has to protect itself against such conduct. 
This is the very type of thinking that mainly 
the neuropsychiatrists come in contact with 
when in its incipiency, often long before inhibi- 
tions have broken down and the individual has 
become an actual social menace. 
For example, murder is perhaps the most 
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heinous antisocial act we can imagine. If we 
commit murder society inflicts punishment. If 
we only think murder we do not get into trouble. 
Yet if we think murder and it becomes a fixed 
idea and takes on the characteristics of a com- 
pulsion, should we not be treated and safe- 
guarded, and should not society be protected, 
until the murderous impulse ceases to be likely 
to become murderous conduct? 

Here a few passages from Dr. White’s ‘“Men- 
tal Hygiene” are appropriate: 

“Conduct, as we have seen, is psychological and so it 
is proper to inquire whether all forms of social inef- 
ficiency may not be viewed, and properly so, from the 
standpoint of mental deficiency. The so-called in- 
sane and the various grades of the feeble-minded are 
already viewed in this way, while there is pretty 
general agreement that approximately fifty per cent 
of criminals and an equal percentage of prostitutes 
easily fall within such a grouping. To my mind it will 
be useful to look at all the socially inefficient classes 
in this way. If we can do this without being hampered 
by such old time and misleading concepts as “insanity” 
and “criminality” (as if insanity and criminality were 
tangible entities that took up their residence within 
certain individuals), if we can look upon socially in- 
efficient types of reaction in the broad way in which 
I have indicated, rather than from the narrow view- 
point of certifiability and conviction, we shall com- 
mence to understand and to deal effectively with the 
sociaily inadequate. 

Certifiability and conviction, as White points 
out, should not be the standard for labeling the 
socially inadequate, the asocial or the antisocial. 
There are a great many persons who belong in 
institutions who are not, partly because there 
are not enough institutions to take care of them, 
more particularly though, because their conduct 
has not violated the laws, or they have not been 
apprehended, or it is not generally understood 
that their mental peculiarities are in essence 
and in embryo antisocial. 

The two classes, as at present grouped, that 
I wish especially to call attention to in this con- 
nection are the psychopaths (psychic consti- 
tutional inferiority) and the neurotics. 

I consider. every psychopath a_ potentially 
antisocial individual, to say the least. Yet the 
courts do not recognize this form of mental de- 
rangement and in testifying in such a case one 
must either call it amentia or a psychosis or be 
forced into a practical admission that the in- 
dividual is normal. As you well know, the 
classification adopted by the American Medico- 

Psychological Association in May, 1917, divided 
constitutional psychopathic states into criminal- 
ism, emotional instability, inadequate person- 
-ality, nomadism, paranoid personality, path- 
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ological liar, sexual psychopathy, and other 
forms not yet differentiated. It is my opinion 
that special institutions should be erected for 
this class of case and that when a diagnosis of 
constitutional psychopathic state has been 
clearly made, that institutional care should be 
resorted to as promptly as in the case of amentia 
and the psychoses. 

With regard to the psychoneuroses we have a 
much more difficult problem. Many, if not 
most neurotics are curable, or at least they can 
be adjusted and socialized, and in most cases 
only indirectly do they present antisocial re- 
actions. Yet neurotics undoubtedly help to swell 
the ranks of the alcoholic, syphilitic, epileptic, 
prostitute, pauper and the generally ne’er-do- 
well classes. 

What Beers says in the latest edition of his 
wonderfully stimulating book, “A Mind That 
Found Itself,” is interesting. 


“No one knows how prevalent the psychoneuroses 
are in the civil population. Some idea may be gained 
from half an hour’s consideration of fifty of the men, 
and their wives, whom you know best, reviewing in 
your mind the number of instances in which there has 
occurred, to your personal knowledge, some kind of 
nervous breakdown, or other evidence of a psycho- 
neurotic reaction to the vicissitudes of life. In the World 
War, the psychoneuroses, as everyone knows, constituted 
a major medico-military problem in the armies of 
our Allies. Twenty per cent of the soldiers discharged 
for disability from the British Army had one or another 
of the disorders grouped under the terms shell shocked, 
neurasthenia, or better one of war neurosis. Our own 
military medical officers who were interested in the 
clinical aspects of chemical warfare told how the gas 
neuroses bothered them in the gas hospitals near the 
front. The orthopedist described the weird aura of 
functional symptoms that surrounded undoubtedly or- 
ganic cases and served to retard recovery or to in- 
crease disability. The internists gave a name suggesting 
effort rather than lack of it to the functional heart 
disorders of the soldier, but all of them agreed upon 
the essentially psychoneurotic nature of the reaction. 
In our army in France, the wave of war neuroses 
among combatant troops rose until it caused no little 
apprehension among line as well as medical officers and 
then, under a system of management based squarely 
upon a psychobiological conception of the nature and 
genesis of functional nervous diseases, subsided until 
it ceased to threaten the morale of troops or to con- 
stitute a drain upon our overtaxed hospital facilities. 
In the camps in the United States, as Colonel Bailey 
has shown, these disorders played an even larger part 
than they did on the battlefields and in the base hos- 
Pitals of France.” 


These neurotics were really all exhibiting anti- 
social reactions. 

In 1908, at the invitation of the Police Com- 
missioner of New York City, who was then 
Arthur Woods, the writer conducted an experi- 
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ment for six months at Police Headquarters, the 
object of which was to determine the per cent 
of the daily arrests that were committing anti- 
social acts because of mental disorder. The 
figure was found to be five per cent. This may 
not seem large, but when one takes into ac- 
count that about 600 persons are arrested each 
day in Greater New York, the five per cent as- 
sumes alarmingly large proportions in a year. 
Of the first 450 cases diagnosed at that time we 
found the following classification: 


DIAGNOSIS OF CASES EXAMINED 


Normal 
Feeble-minded 
Insane 
Psychic. constitutional inferiority 
Drug addiction 

Chronic alcoholism 
Epilepsy 
Functional nervous diseases 
Tuberculosis (pulmonary) 


It will be noted that only four cases are. 
diagnosed as neurotic. I can assure you that 
there were more. The reason a larger number 
was not so classified was that there was only 
limited time for examination. Besides, in a new 
venture of this kind, we wanted to group cases 
according to diagnosis concerning which there 
could not possibly be any doubt, and only those 
which presented striking examples of obsessions 
which had led to antisocial conduct were listed. 
But I am prepared to say, from personal con- 
versation with the so-called “normal” group, 
205 cases, that fully half would have revealed 
decided neurotic dispositions if extensively ex- 
amined. 

In a pamphlet entitled ‘Social Facts Relative 
to Patients with Mental Diseases,” Miss Edith 
Furbush says: 

“The reduction in the use of alcohol, the gradual 
elimination of venereal diseases, and the dissemination 
of more complete knowledge of the principles of mental 
hygiene tend to lower the rates of mental disease. On 
the other hand, the crowding of the population into 
cities, the increasing of economic stress, and the re- 
duction of the birth rate among more stable elements 


of the population are conditions unfavorable to mental 
health.” 


True, the principles of mental hygiene are be- 
ing broadcasted as never before and already 
beneficient results are apparent. But this must 
not lead us to rest upon laurels. Cases are be- 
ing diagnosed earlier and more accurately than 
a decade ago, institutional care has increased, 
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and many new hospitals have been erected in 
late years to house these sick. Yet hundreds, 
I daresay thousands, of individuals are still be- 
ing wrongly classified and wrongly treated and 
scores of individuals are roaming about without 
friend or guide, who never will come into the 
hands of the specialist and who eventually will 
help to swell the ranks of the definitely anti- 
social. 

Now that the more glaring defects in the 
handling of all forms of well-defined mental 
disease has either been corrected or the faulty 
technic made apparent, special attention should 
be given to incipient cases, individual difference 
in childhood, and mental peculiarities not yet 
clearly understood. In other words, stress 
should be laid upon refinement of method and 
interpretation. 

As neuropsychiatrists, we have a unique op- 
portunity in spreading the doctrines of mental 
hygiene, thereby cutting down not only the 
present antisocial population, but aiding mate- 
rially in preventing its increase. 


Discussion follows paper of Dr. Bliss, page 765. 


MENTAL HYGIENE IN ST. LOUIS* 


By M. A. Buss, M.D., 
St. Louis, Mo. 


My own awakening to the opportunity for 
community service in the neuropsychiatric field 
may have made me believe the present moment 
to be the most opportune for advancement. In 
Missouri our state hospitals were, for many 
years, under absolute political domination. After 
effort we have them, now at least, bipartisan, 
and it is getting to be good politics in Missouri 
to proclaim a belief that the institutions are out 
of politics. We have now much more security 
of tenure for officers and employes. We can 
train them with some hope of utilizing what 
they acquire in knowledge of the insane. We 
are now planning a training center for officers, 
occupation and hydro-therapists, supervisers and 
head attendants, at the State University, where 
a general hospital for teaching purposes is to 
be established which will include a psychopathic 
ward and psychiatric teaching and research. We 


*Read in Section on Neurology and Psychiatry, Southern 
Medical Seventeenth Annual Wash- 
ington, D. C., Nov. 12-15, 1923. 
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treat mental disorders in the way they should in 
the light of modern opinions. 

In St. Louis we have during my residence of 
thirty-one years, been happily free from politi- 
cal interference. We are one of a few large 
cities in the United States which take care of 
the insane and feeble minded in municipally 
owned and controlled hospitals. Ordinarily, a 
state assumes the burden, in some cases giving 
full state care, which is preferable, and in other 
cases charging to the counties their proportional 
share of maintenance. The land is bought and 
the buildings erected by the State. None has 
land enough. None should have less than a 
thousand acres. 

St. Louis has been fortunate in having among 
its citizens many socially minded men and 
women who have been leaders in the organiza- 
tion of effective social agencies. Many of these 
bring their influence to bear when a movement 
for the public good is started. A community 
Council consisting of representatives of the agen- 
cies centralizes information which save duplica- 
tion of effort. 

The Missouri Society for Mental Hygiene is 
represented on the Council. The organization 
is one of the twenty or more societies for mental 
hygiene organized under the stimulus of the Na- 
tional Committee for Mental Hygiene initiated 
by Mr. Beers. 

The Missouri Society has its membership 
largely in St. Louis and most of its income is 
devoted to the distribution of such pamphlets 
and papers as will promote the objects of the 
society. 

It promoted the making of a survey of the 
insane and also a survey of the feeble minded 
by the National Committee in Missouri and 
paid for the publication of the reports. It also 
furthered a survey of the local situation in St. 


Louis asked for by the Director of Public Wel- - 
fare. 


One reason for our present very favorable 
opportunity to further mental hygiene in St. 
Louis is that our present Director of Public 
Welfare is an able, aggressive man with broad 
vision and a quick understanding of the part 
played by mental disease and defect in all prob- 
lems of poverty, dependency, delinquency and 
crime. 

If you get a man like Mr. Cunliff, rally 
around him and offer all the help you can. It 
is my belief that one gains a greater advantage 
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in actively conferring with and supporting the 


better types of public officials than in working 


more exclusively in community agencies. 


If some one in a community is alert to the 
mental hygiene needs, he will have no difficulty 
in interesting other people. An illustration is 
furnished in Anderson’s report of the demon- 
stration period and final establishment of our 
psychiatric clinic. This is, as perhaps many 
of you know, an effort to reduce juvenile de- 
linquency by means of an intensive study of the 
individual child. The National Committee 
through Dr. Anderson brought to St. Louis in 
April, 1922, a group consisting of a psychiatrist 
and psychologist, a psychiatric social worker and 
a secretary to show us how this work should 
be done and to train a group to carry it on. 


Mental, physical and psychological examina- 
tions are made in the clinic rooms. The court 
worker goes to the home neighborhood and 
learns of the family, the companions, the play 
places, the school or the shop if the child is em- 
ployed. After all the facts are at hand, the 
examining group gather in conference and dis- 
cuss the problem presented. If it is a court 
case a short summary with recommendations 
is made for the judge. A similar, but perhaps 


- longer report, is furnished any social agency 


bringing a child. If a parent or teacher refers 
the matter, he is asked to confer with the direc- 
tor of the clinic. The ultimate aim in every case 
is guidance to better behavior. 


During the time Dr. Anderson’s group was 
with us and after it left, practically every large 
agency in town made its appeal to the Board 
of Aldermen that the Clinic be financed and 
continued by the City. All social work agencies 
find problem cases impossible to manage intel- 
ligently without such well rounded study as the 
clinic makes. 


We are planning now to secure a demonstra- 
tion of the visiting teacher work and later hope 
to add to the medical personnel of the schools 
a psychiatrist to whom would be referred chil- 
dren with definite mental twists. A department 
of tests and measurements and a department for 
physical examination are already in existence in 
the schools. The medical department includes 
a school nurse. With the addition of a visiting 
teacher and a psychiatrist a group opinion can 
be reached. We would expect the more serious 
and difficult problems to be referred by the 
school group to the Municipal Child Guidance 
Clinic, but a large number could be adjusted 
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and put in the way of better progress by the 
organization within the schools if constituted 
as described. 

Missouri has but one small colony for the 
feeble minded and epileptics. The waiting list 
of applicants for admission is always a very long 
one. St. Louis has purchased 600 acres of land 
2 1/2 miles north of the City and is building a 
training school to care for 2000 children. We 
hope to classify these, carefully excluding the 
vicious defective delinquents which we shall care 
for elsewhere. We shall relieve the special classes 
in the public schools of many children sorely 
in need of institutional training. The school is 
planned after the Massachussetts schools at. 
Waverly and Wrentham and we look to Dr. 
Fernald and Dr. Wallace for guidance in or- 
ganization. 

In a population of 800,000 we have many. 
criminal defectives impossible to care for in a 
school of the Waverly type, so we are planning 
a modern industrial prison with a definite hos- 
pital feature with psychiatric direction. We 
feel that the old definitions of insanity under 
the law are inadequate and are passing away. 
We hope for the indeterminate sentence, and for 
authority to commit instead of convict. 


DISCUSSION (Abstract) 
Papers of Dr. Williams, Dr. Bisch and Dr. Bliss. 


Dr. William A. White, Washington, D. C—Dr. Wil- 
liams has talked about the situation psychoses and in 
so doing in the space of three thousand words has 
covered the whole field of civilization and a'l sorts ot 
mental states from that of falling in love to that of 
criminality and has, I think, stretched the term situa- 
tion psychoses rather further than it will bear. That 
term was originally applied to certain psychotic states 
that were the result of a specific situation. Situation 
psychosis was originally a prison psychosis.’ I think 
he should define the term more clearly. He means, I 
think, that all psychoses are situation psychoses. One 
of the interesting features is left out of the picture 
when they are discussed in that all-inclusive way. In 
the original delimitation of the prison psychosis the in- 
fluence of the prison environment in the production 
of the psychotic reaction was defined, but here the 
picture which the individual prisoner contributed to the 
psychosis is lost sight of, and all those factors discussed 
which enter into any psychotic situation. The original 
description of the prison psychosis indicated that we’ 
might find as a result of the prison environment dif.- 
ferent types of psychoses, and I think it is important 
that that factor should be borne in mind. 


I shall call attention to one specific thing in which 
I think Dr. Bisch is in error. He talks alout the 
savage man as though he were a care-free animal, free 
to do anything he cared to do without any consideration 
of any other man on earth. That might have been 
true of the hypothetical savage. It is not true of the 
existing savage as we know him. He is surrounded 
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by an innumerable number of regulations, every one of 
which he must pay strict attention to. He is a worse 
slave to social custom than civilized man, and this is 
hot generally appreciated. I want to make a plea for 
the study of the psychology of the savage man. It is 
exceedingly important to know something about primi- 
tive mentality when we come to make close analyses. 


Social machinery has been developed for handling the 

so-called criminals and the so-called insane. It is a 

cumbersome sort of machinery and pretty inefficient 

from our point of view, but there is a fair understanding 

of what a criminal and of what an insane person is. 

Now there is an increasing recognition of the members 

of the group of psychopathic individuals, many of 

whom are potential criminals or potential insane pa- 

tients, but there is no social machinery for handling 

that group. They get accidentally into the criminal 

or the psychotic class as the occasion seems to fit 

them. There is no machinery to stop the individual 

whom we believe is surely going to be a murderer 

some day, but we sit around and wait until he shoots 

. somebody. I think one of the most important prob- 

f: lems that confronts the psychiatrist is this intermediate 

type of case. The development of some sort of ma- 

chinery, some sort of social conscience, some willingness 

on the part of the people to see that such a person 

is detained until he has either improved or died, is 
most necessary. 

Mr. Beers, of the National Committee on Mental 
Hygiene, has been abroad for several months and 
has just returned and made his report. He has been 
e in England, France and Belgium, and has been creat- 
ing a sentiment for an International Congress on 
Mental Hygiene. A number of countries, under his 
stimulus very largely, have developed mental hygiene 
organizations. Some twenty-two countries are on his 
list now as having shown sufficient interest so that 
they can be expected, if the organization can be ade- 
quately and sufficiently developed, to participate in an 
International Congress. This Congress is dated for 
1925, and is expected to be held in Washington. 
Whether it will come off or not I do not know, but 
you can see that a movement of this sort has much 
social significance. 

Dr. G. H. Benton, Miami, Fla—There has been very 
little effort to do anything in the South in the way 
of active extension. We have in a limited way made 
effort to better things in public health matters. Super- 
vision in our schools is entirely inadequate, particularly 
in the community in which I live. The school physi- 
cian is able to examine 255 children in two hours once 
a year, and outline their needs, physiologically, an- 
atomically and otherwise. 

One incident in which I appeared in court last 
year was in connection with a man who had been in 
the community for years. He was constitutionally 
inferior, with psychotic upsets. He had been in Ala- 
bama, had lived in Florida and: Georgia, and whenever 
he was depressed he used alcohol and then a 
gun. Two years ago on‘one of his intoxication bouts 
he came to a little lunch stand at midnight and asked 
for a sandwich, which was not forthcoming so quickly 
as he thought it should, and he shot the man who was 
serving him in the back, killing him. He fas been in 
several incidents similar to that, wounding several men. 
That man is 42 years of age and has been mingling in 
society. Many people have known of his disposition, 
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tend active social and mental hygiene work is very 
important. 

Dr. E. N. Brush, Baltimore, Md.—I always want to 
get hold of the child as early as possible and, therefore, 
I would suggest that we start a parents’ guidance 
clinic. That is more needed very often than the child- 
guidance clinic. 

We all appreciate that the potential murderer is the 
man to be taken care of rather than the man who has 
already committed the murder. 


Dr. D. Percy Hickling, Washington, D. C.—Referring 
to the use of the term “situation psychosis,” I think 
I understand just what both of the gentlemen mean. 
The situation is in the mind of the individual. In 
other words, we are all exposed to situations and it 


is the way in which the situation is handled by the 


individual that makes the end results which we see. 
In all these cases of psychoses, the disappointments in 
love, alcoholism, etc., contribute to the causes, but the 
result is in the way the individual handles his prob- 
lems of life from the beginning. Repressions play 
their part. People who have syphilis, who have tooth in- 
fections and intestinal infections are not in any way 
psychotic nor do they show serious disorders but the 
repression may play an important part in their mental 
condition. 

I want to make a plea along social hygiene lines, 
that our mental cases who have trouble with their 
situations in life are not usually the antisocial element 
of society. Usually the psychotic individual is a very 
inoffensive citizen. 

In studying these cases as we do from the home situa- 
tion, the parent situation, the habits, etc., we find some 
antisocial or criminal acts. Now we all fee] when we 
approach a case from that angle that such an individual 
is unfortunate and not entirely responsible, so that med- 
ical irresponsibility occurs in our minds and it is 
engendered and fostered there by all the additional 
hygiene study and social work. The law does not in 
any -way take into consideration any of these conditions. 
It fixes a clean cut standard for its own test; first 
that all individuals are responsible. It allows certain 
conditions of mind to establish irresponsibility, but 
this test is not insanity only, it is not a psychoneurosis, 
it is not a psychopathic reaction that governs legal ir- 
responsibility. The law requires the test of knowledge 
of right and wrong in relation to the particular act, and 
the nature and consequence of the act, so that that being 
the criterion of punishment the law really says that 
a man not only has to be psychotic or insane to be ir- 
responsible, but he has to be so insane as not to know 
the difference from right and wrong or not to know 
what he is doing, if he does not know that it is wrong. 
Those are the only tests and they do not lead very 
far when applied to the individual above mentioned. 
Mental defectiveness is not an excuse for irresponsibllity 
unless the defectiveness brings the individual under the 
standard mentioned. 

There is an interesting situation that may lead to 
further study. Many of these cases will measure up to 
a certain standard of mental age. We are apt to dis- 

miss the individual then as being not mentally defective. 
If the graded tests are intelligently used you will find 
that with one or two of the individual tests he makes 
rather a low score, and these individuals often show 4 
maladjustment under the term of psychopathic reaction. 
The interesting work along this line that is being done 
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is an effort to 1cmove the cause which may help the 
individual. 


Dr. Williams (closing)—-My paper was merely an 
attempt to show that certain conditions arising from 
extraneous situations were not in the least dissimilar in 
principle from what may be called a situation psycho- 
sis and we must not allow ourselves to see phenomena 
only superficially. That is why I made my survey of 
situation psychoses so wide. Of course, I did not refer 
to the psychosis itself as a situation, but meant that 
the situation influence the psychosis. That is the 
significance of the words situation psychoses in the 
title. 

We have reached the point where we generally in 
principle know what to do, in spite of doctrinal dif- 
ferences in certain points. Most of the discordances 
have cleared away and we are all together in principle, 
and yet we are doing so little. 

We must avoid placing before the public sociological 
commonplaces. There is far too much of that in the 
talks on mental hygiene. If we do that we shall cause 
our mental hygiene movement to be belittled, and es- 
pecially by the intelligent college women who will 
say that they know about those things already. It is 
all right to stress that to the ignorant people, but when 
we are making a propaganda for mental hygiene to the 
intelligent people who already know about these things 
we must avoid the impression that mental hygiene is 
only that. 

We must avoid crudities of conception, because that 
will only make people laugh and think we are childish. 

We must avoid fantastic interpretations which again 
make people laugh at the whole movement, es- 
pecially the people in our own medical profession who 
laugh at the vagaries of psychiatrists. We must not let 
them feel that we are not very powerful factors. Lastly 
the great danger, which is inevitable in all organizations, 
is the tendency to institutionalize the machinery. Un- 
less it is flexible it will be of little use. 


Dr. Bliss (closing) ——The suggestions made we are 
already following. The most frequent thing we do in 
the psychiatric clinic is to get the parents or relatives 
instead of the child we are treating, and have them 
assist us. I am fully appreciative of Dr. Brush’s criti- 
cism, but I believe we have some insight into the value 
of that phase of guidance. 


THE TREATMENT OF SYPHILIS IN 
DISPENSARY PRACTICE*} 


By E. D. CrutcHFIELp, M.D., 
Galveston, Tex. 


The modern tendency to get away from the 
old ideas of long continued courses of mercury 
and iodids, in the treatment of syphilis, and to 
substitute these with shorter and more intensive 
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courses of arsenicals, has changed very mate- 
rially the aspect of that most prevalent disease. 

With the popular falacies concerning arsphen- 
amin, both in the lay and the professional mind; 
with the clinician looking for a rapid method of 
cure, and the patient anxious to find the royal 
road to a syphilis cure, it has been all too easy 
to dissipate the clinical manifestation of early 
syphilis. 

The result has been inefficient and insuffi- 
cient treatment. The earlier conception that a 
few doses of arsphenamin would cure syphilis, 
has made that most potent and most valuable 
remedy which we now possess, almost a thera- 
peutic curse. With arsphenamin on one hand 
and the Wassermann on the other pseudosyph- 
ilography has tended to displace syphilography. 

The following report of three hundred and 
twenty-one cases of syphilis, illustrates a few 
of the problems which confront the syphilo- 
grapher in the treatment of the disease today. 

The conception of the disease in the lay mind, 
and unfortunately the conception of the ease of 
curability of the disease, in some of the profes- 
sional minds, is outstanding. 

Many patients who consult us, are told that 
they must remain under observation several 
years, and that from one to three courses of 
eight arsphenamins or neoarsphenamins and six- 
teen mercuries will be the minimum for adequate 
treatment, repeatedly come back to us, insisting 
that the family physician tells them that a few 
shots of real arsphenamin will cure them. 

The result is, that we have many patients 
who stay with us only for a few doses, sooner 
or later to come back with some severe mani- 
festations of the disease, usually visceral or 
nervous. 

Again the Wassermann has produced the 
pseudosyphilographer. Too little do we study 
the protean eruption characteristics or resort to 
biopsy, but rely oftentimes only on the Wasser- 
mann, that most delicate of reactions, often done 
by technicians or in commercial laboratories, and 
subject to so many factors of error. We have 
come to stand or fall on this, at best, a make- . 
shift method in diagnosis. Repeatedly we see 
cases who have had prolonged local treatment 
of a late luetic eruption, which has been diag- 
nosed as eczema on only one negative Wasser- 
mann and with no history of gland puncture or 
biopsy. 

We will see that almost universally we begin 


_ treating the lesions too late. Rarely indeed, 
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Dark Field Findings 
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after. 
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Cell Count | Glob.| Febl. 


Insol. 


Antig. 


Spinal Fluid Findings 


Summary. 


Marital Condition 


Date 


Details of Diagnosis. 


Chot 


Record 


Sex 
Blood Wassermann 


Discharged as 


At discharge 
Spinal Fluid 


On admission 


Mereury 
Mercury 


Nationality 
TREATMENT RECORD 


Year 


Advised to return for observation 
Advised to return for observation 
- 
Advised to return for observation 


Other Medicine 
Other Medicine 
Other Medicine 


Physical Examination. 
Nose and Throat—Ear 


Visceral Involvement 
Cardiovascular 
Other Viscera 

Bones and Joints 


Kidneys 


Genitals 


Name 


Present Hiness. 


Cardiovaseular 


Kidneys 
Gastrointestinal 


Miscellaneous 
How made 


By 


Bones and joints 
Museular 


Previous Diagnosis 


Symptoms 
Systemic 
Visecral 


Skin 


Outelinie No 


Lues in Family. 
Past History. 
years ago. 
years ago, 
years ago. 
Years ago. 
Non-itching generalized rash. _ years ago 
Years ago. 
years ago. 


Complaint. 


Tritls or Keratitis 
Miscarringes 
Children living 
Children dead 


Bone and joint pain 


Muscle pains 


Chanere 
Chaneroid 
Discharge. . 
Sore throat... 
Headache... 
Night pain 
Shins 
Ulcers 
Adenopathy 

| Misecllaneous 


do we see patients in the dark-field stage. 
Far too often has the druggist, and un- 
fortunately sometimes the careless physi- 
cian, treated a sore locally, on the as- 
sumption that it is innocent, only to al- 
low the patient to pass into a late stage 
of the disease, when dark-field or biopsy 
would have been diagnostic. 

Again, we are coming to realize that 
the central nervous system is early in- 
volved. Many of the cases treated with 
small amounts of arsphenamin (with the 
reversal of the Wassermann) have come 
back showing involvement of the central 
nervous system. We have come to be- 
lieve that spinal puncture is as important 
in diagnosis and prognosis, in all cases of 
syphilis, as the blood Wassermann. 

The following is the summary of three 
hundred and twenty-one cases of syphilis 
seen in the outpatient service of the John 
Sealy Hospital. This does not include 
the indoor patients, and is, of course, 
limited to ambulatory cases, and the more 
severe manifestations of the disease are 
therefore to some extent eliminated. 

In our series, eighty-two, slightly over 
25 per cent, were of the white race, leav- 
ing 75 per cent colored. This is proba- 
bly due to the fact that the negro popula- 
tion constitutes the much greater propor- 
tion of the poor of Galveston. On the 
other hand, the negro is much less intelli- 
gent and much less likely to apply to the 
institution for medical relief. 

Only one hundred and one (31 per 
cent) were females. The greater per- 
centage of males is probably explained 
by the fact that the primary lesion of 
the female is often concealed, or masked 
by the leucorrhea, while the lesion in the 
male is usually exposed and obvious. 

By far the greater percentage of pri- 
mary lesions were seen in males in our 
series. Of these cases only twenty-eight, 
or 7 per cent, were seen in the primary 
stage, or before the second or third week 
of the disease. Of the twenty-eight only 
nine were seen early enough to make a 
dark field diagnosis, the remaining hav- 
ing a positive Wassermann at the time 
seen. 

This illustrates the most important 
factors working against the cure of syph- 
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ilis today. First, the patient is not impressed 
with the seriousness of any sore. Second, practi- 
tioners are often negligent in diagnosis, depend- 
ing upon the clinical course and watchful wait- 
ing policy, and allowing the patient to pass into 


an advanced stage of the disease. This is quite. 


important since we know that the amount of 
treatment necessary is in inverse ratio to the 
earliness of diagnosis. 


Fifty-three, 16.4 per cent, were seen in the 
secondary stage, showing active lesion. Of these 
only one had had any attempt at laboratory 
diagnosis, previous to being seen. All of the 
patients had been treated for chancroids, herpes, 
leucorrhea, eczema, or the like, either by a 
druggist or by a physician, if they were treated 
at all. 


One hundred and ninety-five of the series 
were in the third stage, with sixteen, 4.9 per 
cent, in the so-called fourth stage, showing 
either paresis, tabes, paralysis or other mani- 
festations of cerebrospinal syphilis. 


The central nervous system involvement was 
not limited to sixteen. The sixteen spoken of 
refers to cases where the complaint of major 
symptomatology was frankly cerebrospinal in- 
volvement. This group of cases would there- 
fore, not include cases of cerebrospinal lues, un- 
less tabes, pareses or paralysis were major sym- 
toms. 


This very great proportion of cases in the 
third stage illustrates the biological reaction of 
the organism to the disease. Many of these 
cases, of which the percentage will be given 
later, show either no history, or an indefinite 
history of initial lesion or secondary manifes- 
tations. This reaction of the body to the organ- 
ism, which keeps the infection in latency or 
lowers its ebb, is responsible for the percentage 
of visceral manifestations of the disease. 

It will be seen from the appended table that 
the greatest number of patients in our series 
complained of pain. The patients having visce- 
ral lesions as myocarditis, are not included here 
unless pain was the major symptom. Again 
those having some concomitant disease are not 
included. We see from the table that the 
symptomatology of the cases in the series was 
somewhat varied and the various sites of the 
symptomatology with the protean manifesta- 
tions of the disease emphasizes the ease with 
which the diagnosis may be overlooked. 
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TABLE SHOWING THE COMPLAINT OF PATIENTS 
ON ADMISSION 


Complaint 


No. of Cases 
Ear, nose, throat and mouth... 8 
Bone: Back, sacral ................................. 12 
Pain: 
Referred indefinitely to viscera 9 
Zoster 


Respiratory symptoms 
Cardiac failure ............... 
Intestinal symptoms 
Ear disturbance 


Pregnancy 
Foreign body 1 
Primary sore (adenitis or chancroid)........................ 53 
Frank secondary manifestations (syphilitic fever)... 42 
Late syphilides (including gummas, etc.).................. 22 
Cerebrospinal symptoms 16 
Indefinite symptomatology — weakness, bad blood; 
et cetera 32 


The diagnosis of two hundred and ninety-nine, 
92 per cent, of the cases was confirmed by a 
positive Wassermann reaction. Ten cases had a 
positive dark-field finding. Six cases had a posi- 
tive history and previously positive Wassermann 
reaction, while six other cases had only a his- 
tory of previous treatment with mildly positive 
provocative Wassermann. 


In two hundred and seventy-eight cases the 
symptoms were due to syphilis without compli- 
cations, while in fifty-three the major symptom- 
atology was due to some intercurrent condition. 


TABLE SHOWING CONCOMITANT DISEASE OF 
WHICH THE PATIENT COMPLAINED 
OF ON ADMISSION 

Disease C 
Pregnancy 
Tuberculosis 
Pelvic disease 
Stomach disease 
Arteriosclerosis 
Cardiac disease 
Gonorrhea 
Chancroid 
Dengue 
Bronchitis 
Exfoliative dermatitis 
Kidney disease 
Stricture of rectum 
Fistula 
Bullet 
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The past history of these patients is interest- 


ing: 

TABLE SHOWING HISTORY OF PATIENT FROM 
STANDPOINT OF TIME OF INFECTION 

Cases showing primary lesions, secondary erup- 

tions, late syphilides, pigmentary syphilides, mu- 


cous patches or evidence of florid syphilis............ 109 
History corresponding to secondary eruption.......... 8 
Definite family history (congenital cases).................. 18 
History of gonorrhea or severe discharge.................. 15 

12 


Repeated miscarriages ...... 
History of previous treatment with no other history 
6 


of significance 
History of any venereal disease emphatically denied 48 
Indefinite history of infection or the present condi- 
tion the only evidence of the disease, including 


two transient palsies 
History of infection and previous treatment............ 69 


321 


It is interesting to note that sixty-eight, 21 
per cent, had absolutely no knowledge of the 
presence of the disease. We may infer the pos- 
sibility of the existence of the disease without 
the patient’s knowledge of an initial lesion. 

The progress of the disease at the time the 
patients presented themselves is indicated in the 


following table: 


TABLE SHOWING STAGE OF THE DISEASE AT THE 
TIME PATIENTS WERE SEEN 


Secondary stage 

53 53 

29 


Late skin manifestations (including 1. zoster) 
Tertiary stage (including congenital cases).............. 195 
Late stage with cerebrospinal manifestations............ 16 

One hundred and forty-seven of these cases 
had been diagnosed and treated as some other 
definite condition. This was due probably to 
the casual visits of these rather unsatisfactory 
patients and perhaps sometimes due to careless 
observation. 

Two hundred and forty-six of these patients 
had not had any previous antiluetic treatment. 

Seventy-five patients in the series had received 
previous treatment varying from one to thirty- 
six doses of arsphenamin. 

Five had also received treatment by mouth. 

It is to be remembered that these patients 
came back with active luetic lesions. 
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We must from this be impressed with the fact 
that patients vigorously treated with the arsen- 
ical preparations may not always be cured. 

It is striking that seventy-five cases returned 
after having had a few doses of arsphenamin 
(the average number being four) with active 
manifestations of the disease. One patient re- 
turned with active manifestations after having 
thirty-six injections of arsphenamin. 

We, therefore, realize that we cannot rely upon 
arsphenamin as a panacea for syphilitic ills. 
Certainly some of the patients get well, as will 
be seen later. On the other hand, many with 
large amounts of treatment still show remaining 
evidence of the disease. 

In the treatment of the cases in this series, the 
clinical results as to the individual may be said 
to have been good, but as a class institutional 
treatment of syphilis is far from satisfactory. 
The following results will illustrate this point: 
TABLE SHOWING THE AMOUNT OF TREATMENT 

RECEIVED BY CASES IN THIS SERIES 


No. Courses of Arsphenamin 
or Neoarsphenamin 


No. of Patients and Mercury 

39 we Refused treatment 
Indifferent (1 or 2 doses) 
5 4 
3% 

| 


Average number of courses per patient, 0.8 plus. . 


It will be noted from the foregoing data that 
most of the patients dropped out after less than 
one course of arsphenamin. This is due to the 
fact that patients could not be impressed with 
the necessity of continuing the treatment after 
symptoms had been alleviated. The arduous 
routine of treatment was too great, for individ- 
uals who could see no signs of the disease and 

_ felt practically well, to continue. The patients 
who stayed with the treatment had a good clin- 
ical result. We are, therefore, led to believe 
that, from the standpoint of the individual, 
arsphenamin and mercury, while not ideal, give 
fairly satisfactory results. 


The fact that a great per cent of the patients 
dropped out with less than one course of ars- 
phenamin and many refused more than one of 
two doses after the lesions had cleared, lead us 
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to lay down the second proposition, that, from 
the standpoint of institutional treatment, syphi- 
litics as a class cannot be offered much hope of 
permanent cure. 


We draw the following conclusions from the 
analysis of these cases: 


(1) That the patient is seen too late in the 
disease; that only a very small per cent are seen 
before the secondary stage of the disease, 
thereby greatly increasing the period for treat- 
ment and the amount of treatment necessary. 


(2) We see that syphilitics are treated symp- 
tomatically and that dark field, biopsy and even 
Wassermann are allowed to go unemployed. 


(3) That a small percentage of patients with 
negative Wassermanns are allowed to go upon 
one negative report, without any further diag- 
nostic agencies being used. 


(4) We see that a certain small percentage of 
patients are treated without laboratory diag- 
nosis, thereby condemning the patient to a life 
long observation and a vast amount of treat- 
ment with a very dangerous and toxic drug, per- 
haps unnecessarily. 


(5) We see that the clinicians have come to 
rely absolutely on Wassermann reports and neg- 
lect the clinical side of the disease. 

(6) That patients are treated on the ex- 
pectant policy. 

The most important fact, perhaps, is that the 
people, as well as the profession, are either not 
educated or are over-confident as regards the 
true place of arsphenamin in the dis2ase, and 
last, that with arsphenamin we may reduce the 
possibility of spread of the disease. Although it 
is the best we have, as it is generally used to- 
day, it is certainly not curative in dispensary 
practice. 


DISCUSSION, (Abstract) 


Dr. I. L. McGlasson, San Antonio, Tex.—Our work at 
San Antonio is divided into three grou~s: Mexicans, ne- 
groes and whites, and their ratio is in the order named. 

I was much interested in the fact that Dr. Crutchfield 
had only nine dark fields. In four years we have only 
had five in our clinic, and we have had a fairly large 
clinic. We probably have had 400 patients in less than 
five years. This is deplorab'e, and. is the most serious 
thing confronting us in the treatment of syphilis today. 
But yet in our private work we do not have many 
more. They have all been treated, or they are in such 
— that we cannot use the dark field until it is too 

We have had 72 cases showing either cerebellar or 
cardiovascular involvement. Lately we have had five 
cases of paresis. I am a pessimist in regard to the sit- 
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uation from the standpoint of dispensary practice. I 
do not believe in five years we have seen a cured case. 
We have not a single case that we can point to, prob- 
ably not one with a persistent negative Wassermann. 
I doubt that the problem is even second to the cancer 
problem in this country. EI do not know the answer. 
The patient’s statement, in private as well as dispensary 
practice, does not amount to anything. 

The Doctor’s conclusions are correct. I seriously 
doubt that the Wassermann reaction has been a bless- 
ing. We have no more syphilographers. A patient 
comes into the average doctor's office, groans twice, and 
a Wassermann. is done. He either has syphilis or he 
has not, according to the laboratory findings, and he is 
treated accordingly. They forget that a man with a 
positive Wassermann may break a leg, or have the 
toothache, or anything else that any one else may have, 
and that a patient with a negative Wassermann some- 
times has syphilis, strange to say. We have a wonder- 
ful social service department at our State and County 
Hospital, and our follow-up is good; but there are 
many reasons why one cannot keep up with patients 
and get them to come for treatment. I have gotten 
more persistent negative Wassermanns in my private 
practice than before, so it may be that we could do 
something for these people if we could keep track of 
them. 


In 1916, Pusey said that no legal means of forcing 
these people to attend the clinic was practical. We have 
in Texas a law that makes the reporting of venereal dis- 
ease compulsory, but it has not been of much value. 


Dr. F. J. Eichenlaub, Washington, D. C—Dr. Crutch- 
field’s conclusions in general agree with ours. In our 
private work we probably get more cases that have not 
been tampered with by extraneous methods. In the 
clinic we seldom see a patient who has not had some 
medication applied locally. I suppose in the two or 
three clinics I attend we get about 50 per cent of posi- 
tive dark fields in undoubted chancres. The reason for 
the low percentage is chiefly the use of some antiseptic. 

In 1920-21-22 we had 4553 new cases of venereal dis- 
ease in the District Venereal Disease Clinic, of which 
1202 were diagnosed as syphilitic. We do not depend 
entirely upon the Wassermann reaction. Frequently we 
make a diagnosis in the absence of a positive Wasser- 
mann. There were therefore 1202 cases admitted to the 
clinic with a diagnosis of syphilis, and at the end of 
three years (we never discharge a patient with less than 
three years’ observation) the report shows’ only 461 
cases. In other words, we have lost 80 per cent of our 
syphilitics in three years and have not carried their 
treatment through to a logical conclusion. Of those 
who have persisted in the treatment, the majority are 
women. A certain percentage of the women who come 
to the Clinic have enough intelligence to persist until 
you either cure them or tell them they cannot be cured. 

The question of the central nervous system in dis- 
pensary work is very interesting. We cannot estimate 
the number of neurologically positive cases because rou; 
tine spinal puncture is not obtainable. 

The reason we do not get many positive signs in 
women has been explained by the observations of Balti- 
more men, that pregnancy has a suppressing effect on 
syphilis and the more active manifestations do not make 
their appearance. 

In latent cases we give two or three months of mer- 
cury first. We are sure they get the mercury, and there 
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is less danger of causing a flare-up either of heart, or 
liver, or nervous syphilis. 

Dr. L. K. McCafferty, New York, N. Y.—Recently I 
have used bismuth in the treatment of syphilis. It was 
tried especially in those cases which were mercury fast. 
In practically all cases; the Wassermann has been ap- 
preciably reduced and in several it has become nega- 
tive. These cases have remained negative from three 
to six months. Most of them have had also a negative 
spinal fluid. There is always a chance for recurrence. 
Dr. Fordyce has mentioned a case in which the serology 
had remained negative for several years and later the 
patient returned with a positive Wassermann. Dr. 
Hazen has also reported a similar occurrence. I do not 
believe that bismuth will replace arsenic, but it will 
find its place in time as an_ efficacious anti-syphilitic 
agent to be given in conjunction with arsenic and mer- 
cury, or in separate courses. 

Dr. Joseph A. Elliott, Charlotte, N. C—A year ago 
Dr. Todd and I examined the fluid from fifty penile 
sores. Twenty-three proved to be primary luetic le- 
sions. We were able to demonstrate spirocheta pallida 
in sixteen of them, or 69.5 per cent. The Micro-Kahn 
was positive in 21 cases, or 91.3 per cent. Of the two 
negative cases one lesion had been present only a few 
hours and possibly the reacting substance had not ap- 
peared. The. other patient was under the influence of 
alcohol when examined. 

The test is as follows: The sore is cleansed and 
aspirated. The fluid is collected by means of small capil- 
lary tubes. It is measured in b!ood-counting pipettes 
and mixed with Kahn’s antigen in the usual propor- 
tions. It is then placed on a cover glass, which in turn 
is sealed to a culture slide by the use of petrolatum. 
The slide is placed in the incubator at 37 degrees for 
twelve to eighteen hours, when in positive cases a 
macroscopic precipitate is easily seen. 

Dr. H. H. Hazen, Washington, D. C.—We have fol- 
lowed private treated cases when they had an early sec- 
ondary rash and found that 70 per cent remained sero- 
logically, clinically an1 spinal-puncturally negative at 
the end of that time. . Of course I do not mean to say 
that they are cured. 

In the early chancres our results have not been so 
good. We have had many cases in which the lesion 
was detected within two or three days of the time of 
appearance, and the Wassermann was negative. Two 
cases received thorough treatment, three courses of ar- 
senic and four or five courses of mercury, and in both 
instances within one month of the time the treatment 
was discontinued the patients had a secondary rash and 
a positive Wassermann reaction. Obviously all the or- 
ganisms were not killed, and one cannot help wonder- 
ing if it is possible that the patients had not had time 
to build up any resistance. In other words, these pa- 
tients had the infection. We killed some of the organ- 
isms, but not quite all. The patients did not have time 
to build up a resistance before we stopped treatment. 
I wonder if it would be better to let patients with an 
initial lesion go for «a week or ten days, unvil they have 
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a chance to build up sone resistance. I do not want 
to sponsor that view, but it is an interesting point. 

We should not go on record as condemning the Was- 
sermann reaction in an unqualified manner. The Was- 
sermann reaction makes a poor master, but in compe- 
tent hands and properly controlled it is an excellent 
servant. If we will go to our private patients and 
point out that we need money to carry on these clinics, 
many of them will be glad to contribute something to 
help. Last summer I approached a number of patients 
on the subject of donations for the clinic, and I found 
a number were perfectly willing to contribute when it 
was pointed out that it was a public health matter. 

Another thing about a clinic that I think we should 
insist upon is that a certain number of beds in the hos- 
pital should be charity beds, so that patients could 
have spinal puncture done. 

And in the third place we must have a follow-up sys- 
tem, and we must be sure that the nurses are ade- 
quately trained. 

Dr. J. B. Shelmire, Dallas, Tex—It has been a habit 
of mine for a number of years when a text book is 
three years old to send it out to the medical school 
library; but there is one book in my office, published 
thirty years ago, that I keep. 

That is a book by R. W. Taylor, of New York. He 
says in that book that you should not treat a patient 
for syphilis until you can prove by the secondaries that 
he has it; that it is not only best to prove to the pa- 
tient that he has syphilis, but he believed that if you 
waited until that time the disease responded better to 
treatment. This was the clinical observation of a mas- 
ter clinician on syphilis. 


Dr. Crutchfield (closing).—This paper was written, 
not to disparage our treatment or our results, but to 
call attention to the fact that we do treat syphilis with 
recognized measures and remedies and take for granted 
the results we are getting in these patients. Sometimes 
it is well to check up and see whether we are really 
doing the best we can. It was not my intent to speak 
disparagingly of the Wassermann test, but to bring to 
your attention the fact that perhaps we do not depend 
upon the clinical findings as we should. We do not 
treat patients by the Wassermann reaction. If the pa- 
tient has a positive Wassermann and no clinical evi- 
dences of syphilis, we feel he is better off without 
treatment. The Wassermann is the biggest thing in the 
field of diagnosis today; but it is not the only thing. 
Syphilis is not like typhoid fever. We have mastered 
typhoid fever because we have prevented it. No medi- 
cine cures typhoid fever. The thing to do is to prevent 
it. The same may be said of many conditions. In fact, 
nearly all conditions that have been controlled have 
been controlled by prevention, and it seems to me the 
treatment of syphilis should be like many other condi- 
tions. We really have not arrived at the acme of per- 
fection in our treatment, particularly in clinics. The 
great trouble is to get these people to come to the 
clinics. We do not charge them for medicine, or for a 
nurse, but we cannot get them to come. 


4 

| 
| 
| 
| | t 
| 0 
er 
| fo 
fre 
| po 
| lat 
he; 
| fec 
| nor 
kin 
| tior 
anti 
sive 
dise 
ditic 
| and 
: 
| and | 
rouns 
| three 
motic 
WI 
| differ 
the p 
| *Rea 
| S0ciatio: 
Nov. 13 


Vol. XVII No. 10 


SOUTHERN MEDICAL JOURNAL 773 


TROPICAL DISEASES AND PUBLIC HEALTH 


PRESENT STATUS OF. PUBLIC HEALTH 
WORK* 


By Oscar Dowttnec, M.D., 
State Health Officer, 


New Orleans, La. 


The status of public health work, like that 
of other social service, is not today what it was 


yesterday. Tomorrow it will be different from 


today. 

Public health service grew out of the dis- 
coveries in medicine and physics. The Nine- 
teenth Century was a century of fruition, a cen- 
tury when research workers and thoughtful 
scientific men reaped the benefit of the research 
of former ages. 


Public health service began by dealing with 
emergencies. In this country, as in many others, 
forward steps were taken through the urge of 
commerce. Whatever touches the economic re- 
gime of a country is sure to receive attention 
from*economic leaders. If ships coming to our 
ports bring infection, then ships must be regu- 
lated so that they will not be a menace to the 
health of the cities. 

The reason is clear. If a city is a plague in- 
fected spot people will avoid it and other coun- 
tries will not trade with it and for its own eco- 
nomic progress it must prevent plague of any 
kind. The initial attempt to prevent importa- 
tion and spread of disease was largely by quar- 
antine; in the beginning by quarantine exclu- 
sively. With the advancement in knowledge of 
diseases, and how to control them, came an ad- 
ditional understanding of methods, quarantine 
and others. : 

Public health dealt first with protection. It 
grew into prevention and then to promotion, 
and we are now wondering if we are sufficiently 
rounded in our efforts as to all phases of these 
three principles, protection, prevention and pro- 
motion. 

When we awoke to the stupidity of our in- 
difference and ignorance, we had to begin with 
the policy of publicity. This was more or less 
spectacular, in some states very much so, in 


*Read in Section on Public Health, Southern Medical As- 
Sociation, Seventeenth Annual Meeting, Washington, D. C., 
Nov. 12-15, 1923. ; 


others not so marked, because of former con- 
ditions or a more intelligent understanding of 
what was needed. Generally there was a reve- 
lation, for example, a lack of equipment neces- 
sary for public comfort in public buildings, or, 
a further example in places where the public 
was served with food. It was not uncommon 
to find restaurants with the kitchen in an un- 
ventilated back part of the building, where no 
daylight penetrated, and where rats, roaches and 
live things generally, walked over food, night 
and day, and where, without a thought of the 
danger of the contamination or the injustice to 
the customer, this food was served. 


I have seen many restaurants and many 
markets where conditions beggared description. 
The public was unaware of what existed. It 
bought and ate in good faith. Perhaps the con- 
sumers became sick; perhaps they died. Who 
knows? With definite data on Sam Smith’s 
bakery or restaurant or market, it was easy to 
arouse the public and while they did not like 
it in the beginning, they soon recognized that 
the revelation meant their protection. The press 
fortunately, is quick to seize upon any effort 
for the betterment of the public and clever edi- 
tors use truthful statements, generally to the 
eonviction of the public mind. 

It is now a matter of course that health of- 
ficers shall take cognizance of insanitary condi- 
tions. There is a school of physicians who admit 
the “indirect efficacy of abolishing certain types 
of nuisances,” but they hold that these are not 
within the province of a public health board. 
They are of the opinion that ‘nuisance pre- 
vention does not pay,” that “whitewashing the 
cellar” will not prolong lives and that a “con- 
course of bedbugs moving from one house to 
another” should be reported to the police and 
not the health officer. There is something in 
the argument, but so long as the public still 
believes that filth is a menace to health, the 
public health officer has an entering wedge to 
prevent the spread of certain filth diseases, 
typhoid for example. Since polluted water, in- 
sanitary practices in the disposal of waste and 
standing water in tin cans are indirectly, if not 
directly means of the spread of typhoid or ma- 
laria, the health officer can teach effective 
health lessons. 


It may be the health officer is “too willing” 
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to undertake to regulate matters of this kind, 
but at present I believe he realizes the immense 
value of individual contact with the family and 
of the informational result of a thorough sani- 
tary inspection, 

I suppose everyone knows that there have 
been conflicts and misunderstandings between 
the physician and the health officer. Some of 
these are attributable to no acknowledged line 
of demarcation between the responsibility and 
duty of the physician to his patient and the re- 
sponsibility and duty of the health officer to 
those who may contract the disease through the 
carelessness of the patient himself, the persons 
who attend him, or, perhaps, the physician. 
There is no question as to the duty of the phy- 
sician. The patient is his problem. This in- 
cludes care in every particular. 

If the physician happens to be public minded 
and the patient has diphtheria, he will isolate. 
He will give antitoxin to contacts, instruct the 
family carefully in the details of proper isola- 
tion and he will notify the health officer. But 
some physicians feel no responsibility for the 
quarantine of the patient. They report the case, 
sometimes tardily, and place the whole respon- 
sibility upon the health officer. In my judg- 
ment the physician’s duty is to report promptly 
and to leave to the health officer the details of 
the prevention of further spread. The health 
officer has the authority; he should be prompt 

-d he should himself see to the enforcement 
or have a trusted representative to do so. 

It is unfortunate that the reciprocal relation 
of the physician and health officer has not been 
understood, the situation being partly respon- 
sible. I regret to say that in many communi- 
ties and many counties throughout the United 
States there is no health officer or health board 
charged with the duty of protecting the people 
of that community or county, even from the 
most virulent disease. If the state health officer 

has no responsible representative in the local 
community or county, he is powerless to prevent 
or to control contagious diseases or condi- 
tions which are inimical to health. I have re- 
luctantly come to the conclusion that a local 
board gives less efficient service than would be 
given by a physician health officer who can be 
held responsible for specific action, not only in 
emergencies but at all times. 

In many states we are wedded to boards be- 
cause we have always had them. Formerly we 


mayor, aldermen and councils for the adminis- 


thought we had to have a civic organization of 
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tration of a city. You know the history of this 
movement. There are now many places having 
a commission form of government—a few men 
each charged with a specific civic duty. Other 
cities have attempted the city manager plan 
which places the entire responsibility on a 
trained executive. I believe in time we shall 
adopt this plan in health work and we shall then 
be willing to pay an adequate salary to a good 
executive who has had a proper course in pub- 
lic health work. 

Health work has changed, not so much in 
objective as in method. This is logical because 


coincident with the development of a more com- 


plex order, social activities, broader in scope 
than before become necessary. There has de- 
veloped also an increasing knowledge of the 
causes of poverty, disease, criminality and phys- 
ical and mental inadequacy, all of which are 
parts of the health problem. While poverty may 
not always be the direct, or even the indirect 
cause of high mortality or high morbidity, in 
many instances undoubtedly it is the main 
cause. There are specific cases of numbers of 
people living lives of extreme poverty who have 
had good health and who live long lives. On the 
other hand, poverty leads to overcrowding, bad 
housing, insanitary environment and _insuffi- 
cient food and these show in the receptivity to 
disease. 

Can the health officer ignore? Further, if 
it is his province to protect the well and to pro- 
mote health conditions that will help the public 
to stay well, can he ignore the persons who are 
sick? Is it not true that his responsibility ex- 
tends to proper care for them also? 

These facts imply that the health officer's 
province is broadening, but for a long while 
the main objectives will be the same. 

Vital statistics, including morbidity returns, 
are essential and fundamental. Not all of the 
states of the Union are in the Registration Area 
for deaths and a smaller number for births. 
These states have been admitted on a 90 per 
cent basis. Therefore, our birth and death sta- 
tistics lack complete accuracy. It is clear that 
we must work to have every state in the Union 
collect not 90 but 100 per cent births and 
deaths. 

Records of communicable diseases are n0- 
tably incomplete: The necessity for prompt, 
accurate and complete records seems not to 
appeal to the physician or to the public. 
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Epidemiology, with even incomplete reports, has 
assumed the dignity of a science, but funda- 
mental laws have not yet been evolved and 
await research and leadership in this field of 
investigation. 

There are other features of health work of 
which, noblesse oblige, the health officer must 
take cognizance. To mitigate the scourge of 
venereal diseases is an obligation. A lowered in- 
fant and maternity death rate, educational prop- 
aganda concerning the degenerative diseases, 
encouragement of the nutrition movement and 
effort to lower the accident rate, are among the 
problems which demand earnest consideration. 


I think there is one other phase of public 
health which comes within the province of the 
health officer and which he cannot ignore. It 
is the growing demand for the trained public 
health man and woman. This is reflected in 
the number of courses which have recently been 
established, and in the number of inquiries 
which I am sure almost every state executive 
has to answer in reference to where this train- 
ing may be had. Many physicians make good 
health officers, many physicians do not. It is 
not always the physician elected to a position, 
or selected by the powers that be, who makes 
good. Those physicians who are social minded 
or civic minded or even political minded are 
good material. There should be plans to assist 
them to take the courses now offered by a num- 
ber of the leading universities of the country. 

As I see it, the greatest obstacle at present to 
practical and successful health work by state 
and local officials is the unwillingness of our 
judiciary to bring to trial persons who violate 
sanitary laws and regulations. I note from re- 
ports from United States Public Health Service 
that now and then an offender is brought to 
trial, and sometimes convicted, but it is my im- 
pression that in many states, as well as in 
Louisiana, prosecuting attorneys are“loth to 
bring charges against physicians or others who 
willfully neglect or who refuse to report cases of 
communicable disease or to send records of 
births and deaths. Likewise, grand juries seem 
reluctant to indict violators of the sanitary law 
brought to them and judges are equally unwill- 
ing to find guilty anyone who happens to be 
brought to their attention. The health officer 
who asks to have the law enforced is neither dis- 
criminatory nor vindictive when suggesting that 
until the law is enforced it will be impossible to 
get complete and accurate reports vital to public 
health progress. 
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I am aware that in talking of the present 
Status of the public health I am “carrying coals 
to New Castle.” I have not suggested anything 
new. Long before this brief talk was written 
the last word had been said on the subject by 
abler men than myself. 


DISCUSSION (Abstract) 


Dr. H. S. Mustard, Kingwood, W. Va.—Not only is 
it our responsibility to take care of outbreaks of diph- 
theria, but the time is coming, and the start has been 
made, when one of the biggest functions of a health 
department will be to prevent or delay the occurrence, 
by public health education, of chronic diseases, such as 
cardiovascular diseases, etc. That has no dramatics and 
it is slow work. The public is the party concerned, and 
when anything is removed from an individual menace 
and becomes a public problem, it is a matter for the 
public health department to handle. 

Yesterday a distinction was made between hook- 
worm disease and hookworm infection, and it was said 
that we are not concerned with hookworm infection but 
with hookworm disease. I think that is absolutely 
wrong. If hookworm disease has so decreased that it 
is not a menace now, then it falls within the province 
of the private physician, but the hookworm infection 
is an ever present menace, and therefore a public health 
problem. 


Dr. J. J. Durrett, Memphis, Tenn.—The court room 
is no place to try to run a department of health. 
Courts act slowly and consume much valuable time by 
delays and in the proper preparation of cases for pres- 
entation. They should act slowly and carefully for 
their function is to adjust matters under controversy. 
Courts, as a rule, have very little accurate knowledge 
of the medical sciences and what they do have is gen- 
erally out of date or even unconsciously prejudiced. 
Evidence presented before a court is evidence and in 
contested cases generally is markedly conflicting neces- 
sitating a judicial choice or compromise. The prose- 
cuted all too often appears before the court as the per- 
secuted, thus arousing sympathy. Considering the 
groove in which they operate as a result of time-honored 
precedence the courts are not to be justly blamed for 
the present state of public health administration. 

The health officer is an executive officer and in 
nearly all parts of this country he is given liberally 
very wide executive authority. It is his first duty 
under his oath of office to acquaint himself accurately 
with every detail of the authority placed in his hands 
by law. It is further his duty to exercise fully this 
authority, proceeding fearlessly, impartially and with 
reason, the exact ccurse the law provides he shall 
pursue. 


Courts on conflicting testimony, on extenuating cir- 


cumstances, or on a play for sympathy, may withhold . 


just punishment, may extend mercy, may be lenient or 
may even accept the defendant’s word and acquit. 
The milk law of Memphis provides for a system of 
fines which the court may levy as punishment of 
violators of the law. For years the courts were con- 
stantly used to administer this punishment but the best 
milk that could be obtained under this procedure 
showed 15 per cent of all samples taken under standard. 
The milk law also provides that producers and dealers 
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in milk shall secure from the Department of Health a 
permit to operate, which permit is revocable for cause. 


Three years ago those who received a permit from 
the Department were told that it would be revoked if 
they violated the provisions under which it was issued 
and that they would not be haled into court. About 
60 permits have been revoked. Not a single revoca- 
tion has been protested in the courts, not a single pro- 
ducer or dealer has attempted to continue in business 
after revocation of his permit. The amount of un- 
derstandard milk sold is less than 3 per cent of all 
samples taken, the quality has greatly improved, and 
the quantity consumed has risen 2.6 times that con- 


. sumed three years ago. 


Dr. Harry T. Marshall, University, Va—In Virginia 
we have found that there is a hiatus between the highly 
trained men turned out of the universities and the 
needs of the communities interested in public health, 


particularly the small urban and the rural communi- 


ties. 

Dr. George M. Kober, Washington, D. C—I am very 
glad that Dr. Dowling has made a plea for what is 
sometimes called life extension work, for there is per- 
haps no field in which more can be done than in the 
prevention of so-called chronic degenerative diseases. 
Health officers should call attention to the importance 
of regular medical inspection for so-called well people. 
There is no reason why the public should not be ap- 
prised of the discoveries recently made in medicine 
and why they should not be taught to go to their 
family physician for such examinations. That is the 
way in which we hope to increase the span of life. 
We have made most remarkable progress in the pre- 
vention of communicable diseases, and the early recog- 
nition of chronic degenerative diseases is the most im- 
portant step in their arrest and dimunition. This work 
should be encouraged not only by life insurance com- 
panies and lay educators but by our medical officers 
of health throughout the land. 


Dr. J. George Dempsey, New Orleans, La—lIf you 
examine the statistical reports of the different state reg- 
istrars, especialy in the South, you will see at a glance 
where the trouble lies. It is due to our friends, the medi- 
cal men. If the morbidity and mortality reports were 
sent in more promptly we could immediately arrive at a 
solution of the problem. Then we could institute an 
educational program, but until the medical men, the 
teachers and other people interested in educational mat- 
ters take that serious problem into consideration I fear 
we shall return each year and hear the same papers read 
trying to arrive at a solution of the problem. We have 
not only the large cities to consider but also the outlying 
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districts. In some studies on puerperal cases I have 
taken into consideration twelve of the states in the 
Southern Medical Association. We have classified these 
cases and will give you the actual facts. We have not 
limited it to any particular states, but every state was 
invited and we got our information from the registrars 
of vital statistics. I believe this is the proper time for 
members of the Association to take into consideration 
these problems. 


Dr. James A. Hayne, Columbia, S. C—There is a ten- 
dency in the various states at present to supersede 
boards of health by boards of public welfare. This is 
a tendency both national and state, and probably the 
reason of this desire to supersede us is the rather grasp- 
ing disposition on the part of public health officials as 
to what constitutes their business. As long as a board 
of health confines itself strictly to reducing the death 
rate and the morbidity rate it is doing its legitimate 
work. How many factors come in to reduce these two 
statistical facts you can readily understand. You may 
have housing problems; you may have economic prob- 
lems. The price of cotton or the price of rice or the 
price of corn or of wheat all have bearings upon vital 
statistics, upon the death rate and the morbidity rate. 
But shall the board of health control the price of cot- 
ton or the price of wheat? Shall it go into the markets 
and see that the people get better wages? In other 
words, we have come to the parting of the ways where 
we have to consider public weifare and public health. 
They are so closely related that it is a very diificult 
problem, but we have to decide in the near future what 
are the duties of the social worker and what are the 
duties of the health worker. We have to divide the 
two, although we dislike to do it. We wouid like to 
have a board of public welfare of which we would be 
the head, but if there were such a board the health 
board would probably be subordinated. 


Dr. Dowling (closing). —I very much prefer publicity, 
especially through the newspapers, to any act the i 
iature might pass. The method of revoking permits 
works very well in some instances, but I recall one in- 
stance where a man operating a restaurant was ordered 
to close and he went into the courts and got an in- 
junction. We could not do anything. That will prob- 
ably happen in many instances unless we work through 
the regular legal channels. I hope the time will come 
when a man will not be allowed to conduct a dairy ora 
restaurant or a barber shop unless he can show that he 
is competent to do so. I think Dr. Durrett’s idea of re- 
vcking the permit is good, but we have found instances 
in which, after revoking a permit for failure to have the 
cows tuberculin tested, the dairy was put under another 
name and continued operating. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


AN EXPERIMENTAL STUDY OF URE- 
TERAL TRANSPLANTATION 
INTO THE LOWER 
BOWEL* 


By A. I. Fotsom, A.B., M.D., F.A.C.S., 
and 
GEORGE T. CALDWELL, M.D., 
Dallas, Tex. 


Transplantation of the ureter is never 
an operation of choice, but is always an 
operation of necessity. It is always an 
operation symbolizing a failure. In one 
class of cases, those congenital defects of 
the anterior bladder wall known as exstro- 
phy, it points its accusing finger at Na- 
ture. In the other class, those incurably 
contracted bladders and severed or in- 
jured ureters, etc., it reminds us always 
of our failure as therapeutists or convicts 
us of surgical error. So with the very 
clear understanding that we never want 
to do this operation, but that at times we 
are compelled to, let us attempt to deter- 
mine what is the best method of doing this 
very undesirable piece of surgery. 

The methods which have from time to 
time been proposed for these conditions 
are very readily divided into two general 
classes: the first, and I think the inferior 
one, is nephrostomy or ureterostomy. I 
shall pause here only long enough to say 
that to my mind this method has all the 
objectionable features of the other method 
without any of its advantages, and has the 
added fault. of giving an eternal inconveni- 
ence. The second method or the bowel 
method is the method of choice, for it not 
only relieves the sufferer from the annoy- 
ance of a surface drainage, but it also pro- 
vides a suitable reservoir for the urine so 
that it may be voided at intervals. 


_ It is not my purpose to enter into any 


*Read in Section on Urology, Southern Medical Associa. 
a Annual Meeting, Washington, D. C., Nov 
3. 


d’scussion of the relative merits of these 
two methods. It is rather to hurriedly 
examine the various procedures which 
have, from time to time, been proposed, 
and then in some detail give you the re- 
sults of some experimental work which 
has been conducted in the Laboratory of 
Experimental Surgery at the Baylor Uni- 
versity Medical College by the writer in 
collaboration with Dr. George T. Caldwell, 
Director of the Department of Pathology. 
Our aim was to help in a little way to an- 
swer the question, what is the best method 
for the transplanting of the ureters into 
the bowel? 


After a careful review of the literature 
on this and its related subjects one is, at 
first, struck with the enormous amount of 
experimental work that had been done, 
and at the same time he is impressed with 
the apparent incompleteness of most of 
this mass of work. Small and large series 
of experimental operations are reported 
by various workers and their conclusions 
are given with definite conviction, but 
when we examine their autopsy reports 
and their pathological examinations of the 
kidneys and ureters we are shocked to find 
that, in some cases, they are wanting en- 
tirely and in others they are so meager 
as to fail properly to evaluate their work. 


The first real effort to:implant the ure- 
ters into the bowel was made in 1878 by 
Sir Thomas Smith. He transplanted the 
left ureter first and fourteen months later 
transplanted the right ureter. Following 
this second operation the patient died and 
an autopsy revealed that the left kidney 
was destroyed and the right one enlarged 
and soft. 


In 1892, Mydl, following the advice and 
suggestion of that genius of French sur- 


gery, Tuffier, first did the operation which ° 


carries his name today. This consisted in 
transplanting the entire trigone with its 
contained ureteral openings into the upper 
rectum, thus retaining the normal uretero- 
vesical valve in the new relation. 


From that time until now the surgical 
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world has been thus divided over this 
problem. One school clings tenaciously to 
the method of individual transplantation 
and the other holds to the method pro- 
posed and perfected by Mydl, which tech- 
nic, I may say, has been practically un- 
changed from Mydl’s time until now. 


Two conspicuous modifications of the 
original method of transplanting the ure- 
ters individually have been made. Both 
appeared at about the same time and both 
had as their objective the same end, 
namely: as nearly as possible to imitate 
the manner of ureteral implantation in 
the bladder. Stiles of Edinburgh, in 1911, 
suggested an embedding of the ureter in 
the bowel wall for a distance of an inch 
and a half before its entrance into the 
bowel lumen. This was accomplished by 
interrupted sutures bringing the muscular 
wall and the serosa together over the ure- 
ter as it lay along the long axis of the 
bowel. This not only gave the oblique in- 
sertion such as is seen in the bladder, but 
he claimed that it would allow the onward 
moving peristaltic wave in the intestine to 
help keep the ureter free from contamina- 
tion by milking forward the contents of 
the lower end of the ureter, thus assisting 
the peristalsis of the ureter to keep the 
current of urine moving. This same prin- 
ciple had previously been made use of in 
the Wetzel gastrostomy. 


In the same year Coffey, of Portland, 
came forward with his method of accom- 
plishing the same end. In his operation 
a longitudinal incision is made along the 
long axis of the sigmoid or upper rectum 
for an inch and a half. This is carried 
through the serosa and muscularis down 
to the mucosa, but not through the mu- 
cosa. The edges of this incision are un- 
dermined for a short distance on each side, 
thus separating the muscularis from the 
mucosa. At the lower end of this incision 
a small opening is made through the mu- 
cosa into the lumen of the bowel. The ure- 
ter which has previously been isolated and 
severed is now led through this opening 
by means of a suture previously taken in 
the split end of the ureter. This suture is 
brought through the bowel wall from in- 
side out about one-half inch below the 
opening in the mucosa. Here it is tied 
snugly and the end of the ureter is thus 
securely anchored to the bowel wall at 
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this point so that retraction cannot take 
place. The edges of the muscularis and 
serosa are now brought together by inter- 
rupted chromic catgut sutures, thus intra- 
muralizing the ureter for the length of the 
incision. At least two or more of these 
sutures include a small bite in the tissues 
around the ureter the better to secure it 
in its new place and prevent its slipping 
out of the lumen of the bowel. A continu- 
ous catgut suture is now made covering 
over the first row of sutures and the opera- 
tion is finished. 

Coffey claimed and proved that such an 
implantation would effectively prevent 
any of the intestinal contents from getting 
up into the lumen of the ureter, for he 
showed that the static intra-intestinal 
pressure would tend to and would actually 
close the ureter against any regurgitating 
fluid in the bowel. He therefore naturally 
felt that this operation would be the final 
solution of the one big problem involved, 
the prevention of an ascending pyelone- 
phritis ; for, in all the previous work done 
in an experimental way, the one point of 
agreement was that the outstanding diffi- 
culty was that in almost all the cases 
death ensued sooner or later from a pyelo- 
nephritis which had presumably reached 
the kidneys from the bowel either by way 
of the ureteral lumen or by the system of 
peri-ureteral lymphatics. 

Following this work of Coffey, the 
Mayos took up the method and they have 
reported some very hopeful statistics fol- 
lowing the use of the method in the human 
subject. In my own service I have done 
the operation of Coffey in two clinical 
cases with splendid results. And yet in 
spite of this seeming clinical corroboration 
of Coffey’s work I was unable to believe 
that the operation was the ideal procedure 
it was claimed to be. This attitude was 
due partly to the fact that Coffey’s origi- 
nal conclusions were based on what 
seemed to me to be a rather meager 
amount of experimental work. I could not 
believe that a problem which had been so 
uniformly difficult could be so completely 
solved at one sitting. 

It was therefore with the idea of cor- 
roborating or correcting the work done 
along this line that our series of exper'- 
mental operations was done at the College 
Laboratory. 


m 
a 
01 
br 

we 

to 
th: 
tal 

| cul 
ab: 
— an 
of 
sul 

4 

res 
nat 
ope 
mo: 
per 
low 
— vier 
eral 
| so 
cert 
T 
as | 
cate 
¢ 
One 
oper 
. is, t 
tone 
— a fe 
Vicir 
q In 


Vol. XVII No. 10 


Eighteen dogs were operated upon. The 
left ureter was transplanted into the up- 
per rectum or lower sigmoid by the Coffey 
technic, using as nearly as possible his 
exact method. Ether was used as an an- 
esthetic. A routine dose of castor oil was 
given twenty-four hours before the time 
set for the operation, and for this period 
the dog was not fed. In spite of this effort 
to cleanse the bowel we often had to op- 
erate under adverse intestinal conditions. 
The ureter was handled as little as possi- 
ble and when it had to be grasped we 
made every effort to catch it by the peri- 
ureteral tissues and not by the ureteral 
wall itself to protect it from trauma as 
much as possible. 

Of this series two dogs died as an im- 
mediate result of the operation, giving us 
a primary mortality of about 10 per cent. 
One of these dogs died directly from a 
break in the technic of the operation and 
we feel that this death should be charged 
to the carelessness of the operator rather 
than to the operation itself. As we were 
taking the last suture, bringing the mus- 
cular layer of the bowel together, we took 
abite in the ureter as heretofore described, 
and in doing this we punctured the lumen 
of the ureter with the needle. This we felt 
sure would lead to urinary leakage and a 
resulting peritonitis and so it did, the dog 
dying from a diffuse peritonitis as a direct 
result of the leakage. If this dog is elimi- 
nated—and we feel that in fairness to the 
operation we should eliminate it—our 
mortality for the series would be about 5 
per cent. Any one of these figures is 
lower than any other series we have re- 
viewed and should convince us that the op- 
eration is one that can be done with safety 
so far as the immediate mortality is con- 
cerned, 


The remaining dogs were allowed to live 
as long as their physical appearance indi- 
cated good health, and when they began to 
go down they were killed and autopsied. 
One striking observation was made on 
opening the abdomen of these dogs, that 
is, the lack of any very extensive peri- 
toneal adhesions. The usual finding was 
a few filmy adhesions in the immediate 
vicinity of the operation and the remain- 
ol of the peritoneal cavity was entirely 
ree, 


In each case the compétency of the valve 
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at the site of implantation was tested care- 
fully and in each instance it was found 
to be entirely competent. This was done 
by isolating the section of the bowel into 
which the ureter: had been implanted. 
With a canula in this section water was 
forced into it in an effort to force it back 
into the ureter and kidney. In no case 
could this be done, even after using an 
eight-foot column of water. From this we 
concluded that the operation certainly 
gave us a valve that would protect the 
kidney and ureter from regurgitation 
from the bowel lumen, in fact a mechan- 
ically perfect device. We are embar- 
rassed, however, to admit at this point 
that we should have tested the patency of 
the ureters at the same time while the 
specimen was fresh to determine the de- 
gree of obstruction existing in the im- 
planted ureter. The dissection of the speci- 
mens was made at a later date after they 
had been hardened and we were then con- 
fronted with the very evident possibility 
that some at least of the good valve action 
found at the time of the autopsy may have 
been due to the organic obstruction occur- 
ring in the ureter and not altogether to 
the mechanics as described in Coffey’s 
original work. 


In some unaccountable way four of the 
dogs were lost after the operations had 
been done and they were turned out after 
their convalescence was complete. They 
were either used through mistake in some 
other experimental work or made their 
escape from the place where they were 
being confined. Hence we are able to 
give actual autopsy findings in only four- 
teen of the eighteen dogs operated’ upon. 


The kidneys found at autopsy group 
themselves into four well defined groups. 

The first group consists of two nearly 
or quite normal kidneys as seen in figures 
6 and 8. These specimens were nearly 
normal in their gross appearance and 
from the pyelograms made immediately 


after their removal they appeared to be: 


normal. The pelvis retained the usual 
markings of the dog’s pelvis; as can be 
seen by comparing these pelves with the 
right kidneys in the entire series. 

The second group consists of three de- 
cidedly hydronephrotic kidneys as seen in 
Figs. 2, 5, and 11. In these cases the kid- 
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ney is reduced to a thin walled sac with 
a complete destruction of the secreting 
substance of the kidney. 

The third group consists of six kidneys 
which are definitely atrophic (Figs. 4, 7, 
9, 12, 13, and 14). The kidney appears 
markedly reduced in size and is grayish 
or almost white in color. We attempt no 
explanation of this bizarre result. 

It is readily seen from the above that 
the technic employed in this series of ex- 
perimental transplantation is rarely at- 
tended by complete success in the dog, so 
far as the preservation of the kidney 
structure and function is concerned. 


The animals which died within a few 


days after the operation usually developed 
a pyelonephritis of fhe so-called ascending 
type, limited to the operated side. A study 
of the ureters at different levels in these 
cases revealed no evidence of a spreading 
infection in the walls. There was usually 
some desquamation of the epithelium of 
the mucosa and some intracellular edema 
of the epithelial cells. These negative 
findings seem to oppose the idea of the 
=" of the infection within the ureteral 
wall. 

When animals have survived the opera- 
tion for a period of weeks or months, the 
kidney of the operated side undergoes hy- 
dronephrosis or fibrotic atrophy. In the 
former case the pelvis and calyces become 
distended, the pyramids are flattened and 
the kidney substance is thinned and finally 
disappears, leaving a thin-walled sac filled 
with clear fluid. The ureter is also dis- 
tended to the bowel wall or at least to a 
short distance from the wall. In several 
instances the ureteral obstruction ap- 
peared to be at the point of exit of the 
ureter through the mucosa and submu- 
cosa of the colon. In the others the ob- 
struction appeared at the site of entrance 
into the colon, or where the ureter came 
out from under the parietal peritoneum 
at each of these places rather marked an- 
gulations occurred. 

When fibrotic atrophy occurred, the 
kidney formed a small firm, gray, fibrous 
mass from which most of the parenchyma 
had disappeared. In these cases there 
was only slight dilatation of the ureters 
and the pelves of the kidneys. The ob- 
structions leading to the fibrotic atrophy 
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were, so far as could be observed, similar 
in location and type to those which lead 
to hydronephrosis. Microscopic study of 
the terminal stages revealed no adequate 
solution of the determining processes. 


From these groups it will be at once 
apparent that the results here are practi- 
cally identical with the results of former 
investigators in their work on experi- 
mental hydronephrosis. They have all had 
their cases divided into these two large 
classes: the atrophic and the frankly hy- 
dronephrotic. It would seem, therefore, 
reasonable to believe that our results, in 
this series, are due probably more to the 
factor of obstruction than they are to an 
ascending infection. This conclusion be- 
comes almost inescapable when we keep 
in mind that an actual dissection of the 
intramural part of the ureter, in practi- 
cally all of these cases, did actually show 
some form of narrowing or distortion of 
the lumen of the ureter. These two facts 
taken with the statement of Dr. Caldwell 
that the findings in these kidneys do not 
indicate an infection seems to us very con- 
clusive evidence of the fact that in this 
series of cases the factor of obstruction 
rap than infection played the major 
role. 

Eleven dogs were operated upon in a 
parallel series in which we did the clas- 
sical Mydl operation, transplanting the 
entire trigone into the lower sigmoid or 
upper rectum. This series was done un- 
der exactly the same operative surround- 
ings and with the same care that was used 
in the first series. 

The difference in the results of the two 
series were so striking as to startle one. 
Of the eleven dogs so operated upon only 
one dog lived long enough to be classed 
as a recovery. The other ten died within 
an average of ten days from the day of 
the operation. Seven of them died from a 
diffuse peritonitis; two died from general 
sepsis; and one died from a hemorrhage, 
originating from a branch of the vesicle 
severed when the trigone was removed. 
The dog that lived was in very good condi- 
tion at the end of three months and the 
kidneys seemed to be in good condition at 
autopsy. 

It is interesting to note that none of 
these dogs in this group died from an in- 
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Dog 1.—He was operated upon December 10, 1922, 
and died December 18, 1922, or eight days later. 
Autopsy Report.—The abdominal incision is badly 
infected. A sinus connects this with the site of im- 
plantation in the bowel. The peritoneal cavity is 
normal. The left kidney is larger than the right and 
covered with grayish yellow patches. There is no 
definite ureteral dilatation. The lumen contains many 


Dog 4 


leucocytes and desquamated epithelial cells. The lin- 
ing epithelium of the ureter was nearly intact at its 
proximal end and only slightly more altered at its 
terminal portion. The underlying tissues are edema- 
tous, but reveal no evidence of a spreading infection 
in the walls. ‘The vessels in the outer layers appear 
normal and there is no evidence of involvement of the 
associated lymphatics. 

Extending from the pelvis of the kidney through the 
medulla and cortex to the capsule are large numbers 
of infiltrating leucocytes arranged in lines alternating 
with hyperemic areas. 

The section of the bowel- wall containing the im- 
planted ureter was opened and dissected. A small 
ridge ran longitudinally along the mucosa with a well 
defined papilla at its end. Cross section of the ureter 
showed it to be patent. The ureter was easily dis- 
sected out of the bowel wall and was in good condi- 
tion save that it was definitely angulated near the 
papilla and constricted at the papilla. 

The diagnosis was acute pyelonephritis involving the 
transplanted kidney. 


Dog 2.—He was operated upon December 17, 1922, 
and autopsied February 10, 1923. He lived 24 days. 

Autopsy Report.—The operative wound in the ab- 
dominal wall is completely healed. There are adhe- 
sions of the omentum about the site of implantation 
of the left ureter into the colon and the ureter is 
angulated nearly to a right angle at its point of en- 
trance into the bowel wall.’ The blood vessels are 
conspicuous in these adhesions, but there is no evi- 
dence of active infection. The left ureter is dis- 
tended to a diameter of 0.7 centimeters and the meas- 
urements of the left kidney pelvis are practically twice 
those of the right kidney. The left kidney weighs 
19.4 grams after its pelvis is drained, while the right 
kidney weighs 27.6. 
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Section of the bowel wall containing the implanted 
ureter shows a well defined submucosal ridge leading 
to a rather broad, flat papilla. On attempting to dis- 
sect the implanted part of the ureter we found it and 
the surrounding tissue so necrotic that we could not 
do so. Sections through this area fail to show any 
recognizable ureter. No definite lumen is apparent, 
and the area originally occupied by the ureter is re- 
placed by hyalinized fibrous tissue of a _ peculiarly 
open texture. The submucosa of the bowel forms a 
surrounding band cf dense and partly hyalinized 
fibrous tissue. 

Diagnosis.—Moderate hydronephrosis and hydroure- 
ter (left). Definite angulation and obstruction at 
point of entrance into bowel wall. 


Dog 3.—He was operated upon December 23, 1922, 
and died December 28, 1922, living 5 days. 

Operation.—Colon found full of hard fecal matter 
on account of the fact that the keeper fed the dog 
continuously. In taking the last stitch in the ure- 
teral wall at the upper end of the incision in the bowel 
wall the lumen of the ureter was punctured. We saw 
urine come through the needle hole and made an 
effort to close over this, but felt unsatisfied when we 
finished, and remarked that the dog would probably 
die from peritonitis caused by urinary leakage. 

Autopsy Report.—The abdomen was badly distended. 
Diffuse peritonitis. As was predicted, a well defined 
ureteral fistula was present at the site of puncture. 

Diagnosis.—Diffuse peritonitis as a result of urinary 
leakage. 


Dog 4.—He was operated upon December 31, 1922, 
and autopsied June 19, 1923. He lived 170 days. 

Autopsy Report.—The dog is in good condition. No 
evidence of any peritonitis. The transplanted ureter 
is moderately distended down to the bowel wall. Its 
maximum diameter is 0.9 cm. The capsule of the 
corresponding kidney is thickened and grayish, and 
the organ as a whole is smaller than the kidney of 
the opposite side. 

The distended portion of the left ureter is thin 
walled. The folds of the mucosa are missing. The 
fibrous tissue of the submucosa is more dense than 
normal and the muscle layers are slightly invaded by 
the fibrous tissue. 

Bowel lumen opened. The ureteral ridge is not ve 
well marked and the ureteral opening was very small, 
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Dog 6 
The intramural portion of the ureter was dissected 
and found to be dilated right down to the meatus or 
where the ureter passes through the mucosa of the 
bowel. Here it was definitely contracted or nar- 
rowed. 

Within the bowel wall the ureter is practically nor- 
mal in appearance and there is no evidence of active 
inflammation found anywhere in the ureteral wall or 
in the contiguous parts of the bowel wall. 

Diagnosis: Slight fibrotic atrophy of the left kidney 
with hydroureter. : 

Dog 5.—He was operated upon January 12, 1923, and 
autopsied June 16, 1923. He lived 170 days. 

Autopsy Report.—Dog not in good condition. Abdo- 
men distended and had ulcer on the right hip. The 
left kidney was enormously distended and thinned 
out. The ureter was dilated down to the point of en- 
trance into the bowel, where it was acutely angulated 
-~—< adherent to the bowel wall for a distance of about 

cm. 

The intramural. part of the ureter is dilated down to 
where it should pass through the bowel mucosa and 
here it terminates in a blind pouch in the bowel wall. 
Apparently the ureteral end slipped back through the 
opening in the bowel mucosa into the wall and there 
became entirely obliterated. From this blind end of 
the ureter there was a small fibrous chord extending 
to the original opening in the mucosa, but no opening 
into the bowel lumen could be found. - 

Sections of the ureter show a marked increase in 
the density of the submucous fibrous tissue, but there 
is no evidence of any active inflammation. 

Diagnosis.—Extreme hydronephrosis with complete 
atrophy of the kidney tissue. 

Dog 6.—He was operated upon January 7, 1923, and 
autopsied June 23, 1923. He lived 167 days. 

Autopsy Report.—Dog in good condition. The ab- 
dominal cavity is in excellent condition; no adhesions. 
The left kidney seems to be normal as well as the left 
ureter. Both kidneys appear about alike and meas- 
ure the same size in all diameters. 

The intramural part of the ureter looks normal save 
for a slight fibrous thickening. The opening into the 
bowel lumen is patent and seems normal. 

Diagnosis.—Normal kidney after 167 days. 

Dog 7.—He was operated upon January 14, 1923, and 
autopsied June 19, 1923. He lived 156 days. 
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Dog 7 


Autopsy Report.—Dog in very good condition. No 
peritoneal adhesions. The stomach is distended and 
filled with small particles of bone and small stones. 
The left kidney is contracted and the left ureter mod- 
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Dog 9 


erately dilated. The right kidney looks normal. The 
ureteral dilatation extends to the bowel wall, where 
it is acutely angulated, as seen in Fig. 7. The capsule 
of the left kidney is thick and the consistency of the 
kidney substance is increased. 
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The intramural portion of the left ureter is again 
dilated and is tortuous in its course through the bowel 
wall. It is again definitely contracted as it passes 
through the bowel mucosa. There is a definite ure- 
teral ridge along the bowel lumen and a pedunculated 
papilla, at the end of which the ureter opens. 

Diagnosis.—Moderate fibrotic atrophy of the left 
kidney. 

Dog 8.—He was operated upon January 17, 1923, and 
autopsied June 23, 1923. He lived 155 days. 

Autopsy Report.—The dog appeared in good condi- 
tion. The abdominal cavity is normal with only a few 
filmy adhesions at the site of the implant. The left 
kidney is about normal in size and appearance. The 
corresponding ureter is slightly thickened. The right 
kidney and ureter are normal. 

The two kidneys have identical measurements in all 
diameters and appear quite alike. The two ureters 
are almost identical microscopically and the tissues of 
the transplanted kidney are practically normal. 


Dog 11 


No ridge is seen along the bowel mucosa and the 
opening is not easily seen. The intramural part of 
the ureter seems about normal in appearance with 
three slight bulgings and a corresponding number of 
slight contractions, none sufficiently marked to inter- 
fere with the lumen. 

Diagnosis.—Good result. 

Dog 9.—He was operated upon February 22, 1923, and 
autopsied June 23, 1923. He lived 121 days. 

Autopsy Report.—The dog is in good condition. 
Only a few omental adhesions at the site of the im- 
plant. The left kidney is decidedly atrophic and gray-. 
ish. The ureter is definitely dilated down to the point 
of entrance into the bowel wall. The maximum diam- 
eter of the left ureter is 1.3 cm. The kidney pelvis is 
moderately distended, while the kidney itself is de- 
creased in size, its capsule thick and gray. The right 
kidney is only slightly hypertrophied. 

There was no appearance of a ridge or papilla on 
the bowel mucosa. The ureter was acutely angulated 
as it entered the bowel wall. The intramural portion 
of: the left ureter was practically obliterated, in fact 
could not identify it in dissecting the bowel wall. 

Diagnosis.—Fibrotic atrophy with slight hydrone- 
phrosis and hydroureter. 
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Dog 12 


Dog 10.—He was operated upon February 23, 1923, 
and autopsied April 8, 1923. He lived 44 days. 

Autopsy Report.—The dog is in bad condition. The 
abdomen.is negative except for a few filmy adhesions 
at the site of the implant. The kidneys from this an- 
imal are practically equal'in size. There is no definite 
dilatation of the ureter on the implanted side except 
at its junction with the kidney pelvis, where it has a 
diameter of 0.9 cm as compared with 0.6 cm. on the 
normal side. On section two localized yellowish areas 
about 0.7 cm. wide are seen extending through both 
the medulla and the cortex of the kidney from the 
pelvis to the kidney capsule. There are no note- 
worthy changes in the right kidney. The submucosa 
of the ureter contains an abundant exudate of lym- 
phoid cells, plasm cells and a few leucocytes. There 
is some tendency for these cells to clump in the vicin- 
ity of the blood vessels, but, as a whole, the infiltra- 
tion is relatively diffuse. 

Before a dissection of the intramural part of the 
ureter in this case was made the specimen was in 
some unaccountable manner so mutilated that nothing 
could be said about it. 

Diagnosis.—Subacute pyelonephritis and ureteritis. 

Dog 11.—He was operated upon February 27, 1923, 
and autopsied June 16, 1923. He lived 109 days. 

Autopsy Report.—The dog is in good condition. No 
peritonitis. The left kidney is enormously dilated. 
A thin walled hydronephrosis is shown. The ureter 
is dilated down to within one and one-half inches of 
the point of entrance into the bowel. The remainder 
of the ureter is normal in size. The ureter was 
acutely angulated both at the point of exit from un- 
der the parietal peritoneum and also at the point of 
entrance into the bowel. Apparently the first named 
angulation was the real point of obstruction, as it 
was here the dilatation of the ureter began. The 
right kidney appeared normal. 

The site of the ureteral transplant is very decidedly 
thinned out, so much so that for a distance of an inch 
and a half along the long axis of the bowel the area 
is quite transparent. The intramural.portion of the 
ureter is wanting entirely. No trace of it can be 
found in the wall. It has either slipped entirely out- 
side of the bowel wall or has been entirely obliterated. 
The lumen of the ureter just before reaching the 
bowel wall is decidedly narrowed to a pin-point size 
and finally disappears completely before entering the 
bowel wall. 

Diagnosis.—Large hydronephrosis. 
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Dog 12.—He was operated upon March 9, 1923, and 
autopsied June 23, 1923. He lived 106 days. 

Autopsy Report.—The dog is in good condition. The 
abdominal cavity is negative save for a few filmy ad- 
hesions at the site of the transplant. The left kidney 
is markedly contracted, about one-seventh volume to 
the right. It is firm in consistency, fibrous, and its 
capsule is thick. The pelvis and ureter are slightly 
dilated. 

The ureter enters the bowel wall at right angles, 
From the peritoneal surface there seems to be a 
bulging all along the line of the incision in the bowel 
wall as though the ureter was herniated through the 
muscular wall of the bowel. Dissection shows that 
at the point of bulging the intramural part of the 
ureter is decidedly kinked, forming a pronounced JU, 
The ureter is markedly contracted where it goes 
through the mucosa of the bowel. In fact, the lumen 
seemed to be entirely obliterated and no _ opening 
could be found on the mucous surface. 

Diagnosis.—Fibrotic atrophy of the left kidney. 

Dog 13.—He was operated upon March 12, 1923, and 
autopsied June 24, 1923. He lived 104 days. 

Autopsy Report.—The dog is in bad physical condi- 
tion. The abdomen is in good condition, with only 
a few filmy adhesions at the site of the transplant. 
The sigmoid and rectum are packed with hard, 
fecal masses. Above this point the contents of the 
bowel was fluid. The left kidney is small and whit- 
ish, less than one-third the size of the normal looking 
right kidney. The left ureter is slightly enlarged and 
dilated down to the point of entrance into the bowel. 

Dissection of the intramural portion of the left ure- 
ter shows only a small fibrous chord with practically 
no lumen at all, and no opening could be found on the 
mucous surface of the bowel. 

Diagnosis.—Fibrotic atrophy of the left kidney. 

Dog 14.—He was operated upon March 20, 1923, and 
autopsied June 8, 1923. He lived 79 days. 

Autopsy Report.—The dog is in good condition. The 
abdominal cavity is normal. The left kidney is de- 
cidedly atrophic and nodular. The corresponding ure- 
ter is enlarged. The left kidney weighs 21.1 grams 
as compared with 76 grams for the right kidney. The 
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Dog 14 


capsule of the left kidney appears gray and is thick- 
ened. On section the pelvis is large, measuring 3.7 by 
1.5 cm. along diameters at right angles to each other. 
There is no evidence cf infection in the kidney tissue 
or in the pelvis. Microscopically, there are collections 
of lymphoid cells in patches throughout the stroma, 
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but especially marked beneath the capsule and in the 
vicinity of the larger blood vessels. In some regions 
of the cortex the tubules are filled with hyaline casts 
and the epithelium of some of the tubules has calci- 
fied. The ureter has a diameter of 9.7 cm.; its sub- 
mucosa is moderately thickened with fibrous tissue 
containing many fibroblasts and invaded by a few 
leucocytes, eosinophils and lymphoid cells. There are 
no Saunt changes apparent in the outer layers of the 
ureter. 


The bowel at the site of the transplant is normal 
looking. The ureter is thickened and dilated right 
down to the point of entrance into the bowel wall. 
The lumen of the ureter seems to be entirely oblit- 
erated at this point and the intramural portion of the 
ureter has been lost entirely. 


Diagnosis.—Fibrotic atrophy of the left kidney. 


Dog 1 B.—The Mydl operation was done March 22, 
1923. He was autopsied June 9, after living 79 days. 

Autopsy Report.—The dog is in fair physical condi- 
tion. The abdominal cavity is negative except for ad- 
hesions at the site of operation. Both kidneys ap- 
pear to be normal in size and appearance. The bowel 
at the site of implantation seems thickened. 


fection of the kidney per se, but all died 
from a complication arising out of the op- 
eration itself. This fact would seem to 
warrant us in drawing a very decided 
contrast between the mortality immedi- 
ately incident to the Mydl operation as 
compared with the operation done after 
the Coffey technic. It might be contend- 
ed, however, that the fact that we trans- 
planted only one ureter in the operations 
done after the Coffey technic and trans- 
planted both ureters in the Mydl, might be 
held accountable for some of the differ- 
ence in the immediate mortality. When 
we recall that the high mortality in the 
one group was due entirely to complica- 
tions made possible by the operation itself, 
and not in any way connected with the 
kidney, it appears to us to be very conclu- 
sive that the immediate operative risk in- 
volved in the Mydl operation is decidedly 
more than in the operation of Coffey. 

The fourth group cons‘sts of three kid- 
neys (Figs. 1, 3, and 10). In these kidneys 
the picture is that of an acute or subacute 
pyelonephritis. 

We desire in closing to acknowledge 
with grateful appreciation the very valua- 
ble assistance given us by Dr. Charles 
Martin, of the X-Ray Department; Dr. 


Rodgers, Professor of Physiology; and’ 


Drs. Hambleton and O’Brien, of the De- 
partment of Pharmacology. 


DISCUSSION (Abstract) 


Dr. A. I. Dodson, Richmond, Va.—My interest 
in this subject was aroused by a patient who died 
following transplantation of the ureters for blad- 
der exstrophy. The patient’s ureters were very 
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much dilated at the time of operation, and he 
developed kidney infection and died within a 
week after the operation. 

In our experimental work we used twelve dogs 
and transplanted only one ureter in each animal. 
The dogs were killed and post mortem examina- 
tions done from two to eight months after op- 
eration. In five instances the kidney whose ure- 
ter was transplanted was functioning. In one 
of these the kidney was slightly smaller than its 
fellow. In another there was some dilation of 
the pelvis. There was no pathological change in 
the parenchyma of either of these microscop- 
ically. The other three kidneys were normal. 
Two of the dogs died within twenty-four hours 
after operation. In the remaining five, the kid- 
ney was destroyed by ureteral obstruction. In 
two of these the end of the ureter retracted up 
under the mucosa of the intestine and became 
obliterated. In the remaining three there were 
sharp kinks of the ureter just where it entered 
the intestine. 


There was only one case of infection in our se- 
ries. This dog had an obstruction of the ureter 
and an abscess in the abdominal wall. It is our 
belief that the kidney became infected from the 
abscess. The dog’s urine, under normal condi- 
tions, is inhibitive to bacterial growth. This may 
account for the infrequency of kidney infection, 
i when there is obstruction to the urinary 

ow. 

Kinking of the ureter as it enters the intestine 
is difficult to overcome in the dog, since both the 
ureter and colon are entirely intraperitoneal or- 
gans and are freely movable. In some of the 
dogs operated upon more recently I have tried to 
overcome the kinking of the ureter due to the 
mobility by drawing the meso-ureter over and 
stitching it to the bowel along the line of sutures 
in an effort to fix that portion of the ureter and 
intestine and prevent kinking. This, however, 
did not seem to affect the result. 

The dog’s intestine has very much thicker walls 
than the human, which adds another difficulty to 
transplantation of the ureter in this animal. It 
seems probable that these two factors contribute 
more largely than anything else to the large 
number of failures in animal ureteral transplan- 
tation. 


Dr. Folsom (closing).—This operation does not 
seem to be as perfect a procedure as it has been 
thought to be because there are certainly some 
dangers outside of those dangers which we 
thought inherent in the operation. There is no 
doubt that there must be some difference between 
the human and the dog in this operation. 
Whether it is due to the fact that the dog’s kid- 
ney is, to some extent, always infected, as stated 
here this afternoon, I am not in a position to 
say. However, our experience does not indicate 
that infection is a big factor. Cases have-been 
reported by the Coffey technic that have been suc- 
cessful. The Mayo Clinic reports some cases that 
have gone quite a while. One of my cases has 
gone three years and last year went through a 
severe pneumonia. Another case went a year. 


These were in adults, one for a hypospadias and - 
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the other for a contracted bladder that was hope- 
less from any angle. Dr. C. H. Mayo told me 
of a nurse in the Mayo Clinic who had been liy. 
ing for seven or eight years with a double trans- 
plantation of the ureter. The question has arisen, 
is there not some fundamental difference in the 
dog and in the human in reference to this par. 
ticular situation. The primary mortality in the 
work that has been done with them and in trans. 
planting the ureter has been tremendously high, 
although the literature shows that 60 to 75 per 
= of dogs die with other forms of transplanta- 
ion. 

I think this piece of work is interesting from 
this standpoint if from no other: that the opera- 
tion can be done with little danger and that it 
can be done rapidly. The more accurate means 
of learning the condition of the kidney is by pye- 
logram. It will show more of the finer changes 
than we can find in the gross specimen, 


EXPERIMENTAL NEPHROTOMIES*} 


By WILLIAM J. CARSON, M.D., 
Associate Professor of Pathology, Uni- 
versity of Maryland, 
and 
ALBERT E. GOLDSTEIN, M.D., F.A.C.S., 
Attending Urologist, Hebrew Hospital; 
Assistant in Pathology, University 
of Maryland, 

Baltimore, Md. 


Splitting the kidney for examination or 
for the removal of a pathological lesion is 
frequently resorted to by every surgeon, 
although the frequency with which this 
procedure is practiced has been very much 
reduced since the advent of cystoscopy and 
pyelography. 

Recently, improvements in the technic 
of pyelotomy by Marion, Eisendrath and 
Handley have also reduced the number of 
necessary nephrotomies. Nevertheless, 
there still remains a percentage of cases 
where a complete nephrotomy is: neces- 
sary. 

It is needless for us to enter into details 
as to the dangers of a nephrotomy, as we 
are certain that every one has experienced 
sleepless nights following the perform- 
ance of one, being chiefly concerned over 
the postoperative hemorrhage, which, ac- 


: _— the Department of Pathology, University of Mary- 
and. 

fRead in Section on Urology, Southern Medical Associa- 
Annual Meeting, Washington, D. C., Nov. 
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cording to Rehn, results in 10 to 12 per 
cent of cases, terminating frequently in 
secondary nephrectomies and in a small 
percentage of cases in death. 

A study of the blood supply by Max 
Broedel and others demonstrated that the 
pest location for an incision into the hu- 
man kidney substance for nephrotomy is 
just posterior to the midline. With this 
information, various methods of incising 
the kidney were recommended, some using 
a scalpel, others (Cullen and Derge) 
recommending that the incision be made 
with a silver wire. 

An interesting series of experimental 
nephrotomies on rabbits were performed 
by Moore and Corbett in 1911. Some of 
their conclusions were as follows: 

(1) That an operation on the kidney 
always destroys a certain amount of kid- 
ney substance. i 

(2) The section of the kidney does less 
harm than the suture necessary to contro] 
hemorrhage. 

(3) The destruction of the kidney ex: 
tends far beyond the site of operation. 

(4) Functional activity of the kidney is 
somewhat reduced. 

(5) Histologically, great damage was 
done to the kidney substance. ; 

Realizing that one of the chief compli- 
cations of nephrotomy is hemorrhage, va. 
rious methods of suturing the kidney were 
recommended by Rehn, Magoun and 
Jianu. Ciminata, in 1922, transplanted 
muscle in the kidney wound after nephrot- 
omy and sutured it into the kidney. Ha- 
genbach, in 1923, used muscle or fat on the 
outside of the kidney for solid supports 
for his sutures in cases of nephrotomy 
with the result that there was no tendency 
to hemorrhage in 9 cases. Beer, in 1923, 
recommended the underpinning of the su- 
tures with fat. 

Recently Magoun, in 26 experimental 
nephrotomies on 23 dogs, concluded that 
in 14 of his experiments there was a re- 
duction in the function of the kidney and 
that this reduction was in proportion to 
the amount of kidney tissue destroyed. In 
these 14 cases the following complications 
were observed : uremia, 7; hemorrhage, 2; 
stone formation, 4. . 


SOUTHERN MEDICAL JOURNAL 787 


In all the above references nephroto- 
mies were completed by some type of su- 
ture, but in spite of all this, nephrotomy 
still remains a dangerous procedure. 
From the work of previous investigators 
it is found that the chief complications of 
nephrotomy are: (1) hemorrhage; (2) de- 
struction of the kidney tissue; (3) ure- 
mia; (4) stone formation; (5) fistulae. 

With a desire of controlling postopera- 
tive hemorrhage and avoiding destruction 
of kidney tissue as much as possible, we 
have nephrotomized kidneys by two meth- 
ods, no sutures being used in the kidney in 
either method. 

Method 1 was close approximation of 
the kidney halves. 

Method 2 was transplantation of fat be- 
tween the kidney halves. 


METHOD OF EXPERIMENTATION 


The experiments were performed on 7 
dogs and 7 rabbits. In Group 1 we used 7 
dogs and 4 rabbits and in Group 2 we used 
3 rabbits. All of the operations were per- 
formed under ether anesthesia, employing 
sterile technic. The left kidney was used 
in 18 cases and the right in 1 case. The 
kidneys were delivered through a lumbar 
incision, stripping the perirenal fat in all 
cases. In Group 2, perirenal fat was used 
for the transplantation. No clamps were 
used on the renal vessels in any case. A 
scalpel was used in all cases for making 
the incision. The kidney was incised from 
pole to pole down to the pelvis in the mid- 
line in all cases but 2. The bleeding sur- 
faces were sponged quickly to observe the 
line markings of the kidney. The cut 
surfaces of the kidney were then approxi- 
mated and held together by light pressure 
of the fingers until all bleeding ceased. 
This was always timed. After the bleed- 
ing ceased, the kidney was watched from 
five to fifteen minutes before replacing it 
into its pocket and again observed for five 
to ten minutes before closing the wound. 


'The wound was closed by the layer meth- 


od, using plain catgut. All wounds were 
closed tightly, using cotton and collodion 
dressings. Hypodermic injections of mor- 
phin grains 14 and atropin grains 1/150 
were given in most instances before the 
animal was returned to its cage. All ani- 
mals recovered from anesthesia within fif- 
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teen minutes from the time ether was dis- 
continued. After returning to their cages, 
they were watched carefully for blood in 
the urine and in most instances there was 
no blood in the urine after three days. 
They were kept on a liquid diet for two to 
three days. The first day after operation 
the animals were always allowed to run. 
They were returned for a second opera- 
tion in 13 instances, the time varying from 
1to170 days. At this time a nephrectomy 
was performed on the kidney that was 
first nephrotomized. Some of the animals 
were sacrificed at this time to obtain the 
other kidney for control and some were 
returned to their cages and are still living. 
In some instances a third operation has 
been performed. All of the kidneys that 
were removed were studied carefully both 
grossly and microscopically. 


METHOD 1—NO FOREIGN MATERIAL USED 
GROSS AND MICROSCOPIC 


Dog No. 6, 1 day. 

Gross.—There was a clot in the line of incision 
4 millimeters in width. A blood clot at the lower 
pole of the kidney extended from the line of in- 
cision downward for 1 centimeter. Cross section: 
The line of incision occupied by the clot was 1 to 
4 millimeters in width. Line markings were vis- 
ible. The capsule was not thickened. 


Microscopic.—The line of incision showed a 
large collection of red blood cells, a few polynu- 
clears and a network of fibrin. Tubules on each 
side of the clot for two or three rows showed epi- 
thelial cells to be indistinct in outline with visible 
nuclei. The lumen of these tubules were filled 
with red blood cells. Distant from these, the 
tubules showed the cells to have distinct outlines 
with well stained nuclei and lumens containing 
a few red blood cells. At a distance of one low 
power field from the clot on each side the tubules 
contained no red blood cells. 

Dog No, 15, 4 days. 

Gross.—There was a clot in-the line of incision 
2 to 4 millimeters in width. In cross section the 
line of incision occupied by the clot was 2 to 4 
millimeters in width. Line markings were visible. 
The capsule was not thickened. 


Microscopic.—The line of incision showed some 
young fibroblasts with fibrin forming a network 
to support a large number of red blood cells and 
a moderate number of polynuclears. For a dis- 
tance of one-half a low power field on each side 
of clot the tubules contained red blood cells with 
tubular epithelium well preserved. Fibroblasts 
were seen chiefly in cortical portion entering from 
capsule. 

Dog No. 13, 7 days. 


Gross.—The line of incision occupied by the 


tion, the scar line was greyish white in color and 
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clot was 2 millimeters in width. In cross section, 
the line of incision occupied by clot was 1 to 1.5 
millimeter in width. Line markings were visible, 
The capsule was not thickened. 


Microscopic.—The scar line averaged 1 low 
power field in width, consisting of fibroblasts and 
fibrin, these entering from the capsule and then 
supporting a number of poorly stained red blood 
cells with a large number of polynuclears and 
phagocytic cells. Tubules for a distance of one- 
half a low power field on each side contained red 
blood cells with tubular epithelium well preserved. 
In the cortical portion, next to the capsule, in one 
area 6 rows of tubules with their tufts were seen 
poorly stained. 

Dog No. 11, 10 days. 


Gross.—The scar line was yellowish red in 
color, 1 to 2 millimeters in width. In cross sec- 
tion, the scar line averaged 1 millimeter in width 
and was of a reddish yellow color. The line 
markings were visible. The capsule was not 
thickened. 

Microscopic.—The scar line consisted of adult 
connective tissue fibers with some newly formed 
blood vessels with a number of red blood cells be- 
tween the fibers and a moderate number of mono- 
nuclear wandering cells. Tubules for a distance 
of one-half a low power field on each side con- 
tained a few poorly stained red blood cells with 
tubular epithelium well preserved. 

Rabbit No. 15, 14 days. 


Gross.—The scar was 1 to 1.5 millimeters in 
width, of a yellowish white color. In cross see- 
tion, the scar line was white in color and 1 milli- 
meter in width. Line markings were visible, and 
the capsule was thickened. 


Microscopic.—The scar line occupied about two- 
thirds of a low power field consisting of new 
formed granulation tissue with a few new formed 
blood vessels. Fibroblasts were seen extending 
on each side of the scar line for a distance of one 
low power field. Between the tubules and in the 
tubules near the scar line an occasional red blood 
cell was seen. 

Rabbit No. 4, 27 days. 


Gross.—The scar line averaged 1.5 millimeters 
in width and was greyish white in color. In 
cross section, the scar line was greyish white in 
color. Line markings were visible and the cap- 
sule was thickened. 


Microscopic.—The scar line showed adult con- 
nective tissue fibers well stained with mononu- 
clear wandering cells between connective tissue 
fibers. The scar line occupied two-thirds of a 
low power field and fibroblasts were seen extend- 
ing between tubules on each side of the scar for 
a distance of one-half a low power field. In these 
areas, tubules were seen well dilated with their 
tubular epithelium well preserved. 


Dog No. 10, 30 days. 


Gross.—The scar line, 1.5 to 2 millimeters in 
width, was greyish white in color. In cross sec- 
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. Kidney twenty minutes after bleeding ceasz7d. Method No. 1. 


. Fat between kidney halves. Method No. 2. 

. External appearance four days after nephrotomy. 
. Cross section four days after nephrotomy. 

. Cross section fourteen days after nephrotomy. 

. Cross section forty-seven days after nephrotomy. 


1 to 1.5 millimeters in width. Line markings 
were visible and the capsule was thickened. 


Microscopic—The scar line occupied one-half 
of a low power field consisting of adult connective 
tissue with a few blood vessels and a few mono- 
nuclear wandering cells. On each side of the 
scar line tubular epithelium seen well 
stained. 

Dog No. 8, 47 days. 


Gross.—The scar line was 5 millimeters pos- 
terior to the middle. The scar line varied from 
0.5 to 1.1 millimeters in width and was a grey- 
ish wh'te color. In cross section, the scar line 
was yellowish grey in color and 1 millimeter in 
width. The line markings were visible and the 
capsule was moderately thickened. 


Microscopic.—The scar in its widest area was 1 
low power field in width consisting of adult con- 
nective tissue and young blood vessels. The fibro- 
blasts extended out on each side of the scar be- 
tween the tubules for a distance of one-half a low 
power field. In these areas the tubules were di- 
lated and filled with coagulated serum. 


Rabbit No. 11, 75 days. 


Gross.—The scar line was 3 millimeters in 
width. In cross section the scar line was greyish 


white in color and 1.5 to 
2.5 millimeters in width. 
Line markings were dis- 
tinct and the capsule was 
moderately thickened. 


Microscopic.—The scar 
line showed a mass of 
fibrous connective tissue 
infiltrated with polynu- 
clears and other wander- 
ing cells with a few young 
blood vessels. In one area 
the the edge of the scar 
line were seen Haversian 
canals with osteoblasts 
and osteoclasts well stain- 
ed. Fibroblasts were seen 
extending from the scar 
line out between the tu- 
bules for a distance of 1 
low power field. 


Rabbit No. 12, 108 days. 


Gross.—The scar line 
was greyish in color and 
2 millimeters in width. In 
cross section the scar line 
was greyish white in color 
and 1.5 to 2 millimeters 
in width. The line mark- 
ings were visible and the 
capsule was moderately 
thickened. 


Microscopic.—The scar 
line was the width of a 
low power field and show- 
ed adult connective tissue 
well stained and well pre- 
served. Tubules on each 
side of the scar were well 
preserved with their epithelial cells well stained. 
Dog No. 2, 170 days. 


Gross.—The scar line was 1 to 4 millimeters in 
width. In cross section, the scar line was grey- 
ish white in color and 1 to 2 millimeters in width. 
The line markings were indistinct or obliterated, 
and the capsule was moderately thickened. 


Mi-roscopic_——The scar line was made up of 
adult connective tissue with a moderate number 
of polynuclears and phagocytic cells. At the edge 
of the scar were seen a few small round cells and 
some polynuclears arranged in a disorderly fash- 
ion. Glomerular tufts next to the scar line 
showed moderate infiltration of mononuclears. 
Tubules next to the scar line were indistinct for 
a dis‘ance of one-half a low power field. Beyond 
this, the tubules were well preserved save for 
areas where there were collections of small round 
cells and polynuclears. 


METHOD 2—FAT TRANSPLANTS 
GROSS AND MICROSCOPIC 
Rabbit No. 3, 21 days. 


Gross.—The scar line was yellowish in color 
and 1.5 millimeters in width. In cross section, 
the scar line extended from the cortex to the pel- 
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1. Microscopic photo fourteen days after nephrotomy. 
2. Microscopic photo thirty days after nephrotomy. 
8. Microscopic photo one hundred and eight days after nephrotomy. 
4. Microscopic photo with fat forty-five days after nephrotomy. 


vis and was of triangular shape, being 1 centi- 
meter in width at the cortex and 4 millimeters at 
the pelvis. The line markings were not visible. 
The capsule was thickened. 


Note.—Lymph nodes attached to the pelvic por- 
tion of the capsule measured 3x2x1.4 centimeters 
and on section, the node was of a yellowish white 
color and soft in consistency. 


Microscopic.—The scar line consisted of new 
formed granulation tissue with an infiltration of 
small round cells and polynuclears. There was 
an infiltration of fibroblasts between the tubules 
and some mononuclears and plasma cells with 
vacuolated spaces appeared in the scar line. Tu- 
bules showed the epithelium to be swollen, indis- 
tinct in cell outline and granular in appearance. 
The vessels showed perivascular infiltration of 
mononuclears and a few polynuclears. 


Rabbit No. 5, 45 days. 


Gross.—The scar was of a greyish white color, 
7 millimeters in width, with a depression 2 milli- 
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meters in depth from the 
surrounding kidney sub- 
stance. In cross section, 
the scar line from the cor- 
tex to the pelvis was 5 to 
7 millimeters in width. 
The line markings were 
scarcely visible. The cap- 
sule was thickened, 


Microscopic.—The scar 
line showed an area of 
young granulation tissue 
for a width of 1 low power 
field which contained some 
vacuolated spaces. In this 
area were seen some small 
tubules with their lining 
epithelial cells well pre- 
served. 

Rabbit No. 6, 52 days. 


Gross.—The scar line 
was greyish white in color 


In cross section, the scar 
line was greyish white in 
color and 1 millimeter in 
width. The line markings 
were indistinct. The cap- 
sule was moderately thick- 
ened. 

Microscopic.—The scar 
line was composed of 
granulation tissue for a 
width of one low power 
field with a few small 
tubules. On each side of 
it the tubular epithelium 
was indistinct in cell out- 
line with the nuclei poorly 
stained. Scattered through- 
out the section were areas 
in which the epithelial 
cells were swollen and 
finely granular in appear- 
ance. 


RESULTS 


The bleeding time varied from 2 to 7 
minutes in 13 cases and was 65 minutes 
in 1 case. In no instance was there any 
complication such as postoperative hemor- 
rhage, uremia, infection, stone formation 
or fistulae. Two of our 14 cases died. 
The one in Group 1 died 75 days after the 
nephrotomy and at autopsy showed the 
cause of death to be lobular pneumonia. 
The one in Group 2 died 52 days after the 
nephrotomy. Eleven days before the 
death of this animal a suprapubic cystot- 
omy was performed and the urine was 
seen coming from each kidney apparently 
in equal amounts. Autopsy showed the 
cause of death to be pelvic peritonitis, 
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cystitis, acute nephritis and lobular pneu- 
monia. 

Gross Results in Method No. 1.—In the 
nephrotomized kidneys up to 10 days the 
line of incision is occupied by a blood clot 
with no disturbance to the remainder of 
the kidney. Nephrotomized kidneys of 14 
days and thereafter showed the line of in- 
cision occupied by a thin scar averaging 3 
millimeters in width with no disturbance 
to the remainder of the kidney. 


Microscopic Results in Method No. 1.— 
In the nephrotomized kidneys up to 10 
days, the line of incision is occupied by an 
organized blood clot and connective tissue 
fibers entering the line of incision from 
the capsule. The epithelial cells in close 
proximity to the blood clot were fairly 
well preserved with well stained neuclei in 
most instances. Beyond this the sections 
were similar to those of the control kid- 
neys. Nephrotomized kidneys of 14 days 
and thereafter showed the line of incision 
occupied by granulation tissue with a few 
fibroblasts extending out between the tu- 
bules for a short distance. In most in- 
stances it does not exceed 2 millimeters in 
width. The tubules in close proximity to 
the scar line showed the epithelium to be 
well preserved. Beyond this the section 
appeared the same as the controls. 


Gross Results in Method No. 2.—In 
these nephrotomized kidneys the line of 
incision was occupied by scar tissue aver- 
aging 4 millimeters in width with the line 
markings of the kidney obliterated. No 
infarcts were observed. 


Microscopic Results in Method No. 2.— 
In these nephrotomized kidneys the line of 
incision was occupied by granulation tis- 
sue in which were seen vacuolated spaces. 
Numerous fibroblasts were infiltrated be- 
tween the tubules for some distance on 
each side of the scar. The tubules in close 
proximity to scar line showed the epithe- 
lial cells to be well preserved. A large 
number of the tubules in this area showed 
a marked dilatation of their lumina and 
In some areas coagulated serum in their 
lumina. Distant from the scar the sec- 
ae appeared the same as those of con- 
rols. 
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DISCUSSION 


In view of the fact that no sutures were 
used, it is natural for one to think that the 
procedure is a rather radical affair. This 
undoubtedly is so, but our results have 
shown no postoperative hemorrhage or 
other complication. The reason for cessa- 
tion of bleeding can in our estimation be 
accounted for by the physiological clotting 
of the blood in the vessels which were cut 
by the scalpel and that the fibrin of the 
blood acted as a.substance.to hold the kid- 
ney halves together. The cause of post- 
operative hemorrhage in nephrotomy, in 
our opinion, is injury to the vessels by 
the introduction of sutures, irrespective 
of the method employed or by ligation of 
vessels which undoubtedly occurs with a 
resulting destruction of kidney tissue. 

Since the work of Moore and Corbett 
demonstrated that the suturing of the kid- 
ney was a greater danger than the section- 
ing of it, it is rather obvious to think that 
if sutures were not employed after ne- 
phrotomy the danger of hemorrhage 
would further be minimized. Magoun 
demonstrated that there was a definite re- 
lationship between functional loss and de- 
generation of the kidney cells. Together 
with this he claims that where there is 
diffuse degeneration of kidney cells there 
is marked loss in function and vice versa. 

Other investigators have demonstrated 
diffuse destruction of the kidney tissue 
where sutures were employed in nephroto- 
mies. Although functional tests were not 
performed in our experiments, our histo- 
logical study of the nephrotomized kid- 
neys showed only a very small amount of 
degeneration of the kidney cell. It there- 
fore can be concluded that in our experi- 
ments there was only a small amount of 
functional loss. 


CONCLUSIONS 


(1) Nephrotomy in animals without 
sutures is apparently a safe procedure. 

(2) Postoperative hemorrhage has not 
been encountered within nephrotomized 
kidneys in animals when sutures were not 
employed. 

(3) Cessation of bleeding is apparently 
brought about by the production of a phys- 
iological clot. 
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TABLE I—EXPERIMENTAL NEPHROTOMY 
Approximation of Kidney Halves Without Sutures. No Foreign Material Used 


No. of Dog or Dog Dog Rab. Rab. Dog Dog Rab. Rab. Dog 
Rabbit eee 6 15 13 11 15 4 10 8 11 12 2 
Kidney - L L L L L L L L L L R 
Date of Nephrotomy .................-.. 8/28 10/27 10/25 10/19 10/10 11/7 9/6 9/4 6/14 6/18 3/8 

1923 1923 1923 1923 1923 1922 1923 1923 1923 1923 1923 
Bleeding time in minutes............ 6 65 5 5 4 7 7 7 5 6 
No. days between nephrotomy 

1 4 7 10 14 27 30 47 75 108 


and nephrectomy ....................- 


Living 


Remarks.—In all the above experiments there were no infections, post operative hemorrhages, 
uremia, infarcts or stone formations. In rabbit No. 11 bone formation was observed. 
*Autopsy showed cause of death to be a lobular pneumonia, 75 days after nephrotomy. 


t+Animal was sacrificed 90 days after nephrectomy. 


fistulae, peritonitis, 


TABLE II—EXPERIMENTAL NEPHROTOMY 
Approximation of Kidney Halves Without Sutures, but 


(4) Methods employed reduce compli- 


' (5) Approximation of kidney halves Number of Rabbit Rabbit Rabbit 
4 i Kidney Left Left Left 
results in less damage than when fat is 
transplanted. Bleeding time in minutes =, 4 3 
No. days between nephrotomy 


(6) A histological study of nephroto nephrectomy 2/10/28¢ 8/6/23 


f mized kidneys without sutures demon- 
*A suprapubic cystotomy was performed on January 5, 


strates a minimum destruction of kidney suprapubic cystotomy 
amount. Autopsy showed lobular pneumonia, pelvic per- 


i tissue. : itonitis and cystitis. 
| (7) A new method of nephrotomy is of- sited ater 
fered for clinical investigat on. tAnimal sacrificed 76 days after nephrectomy to obtain 


the other kidney for control. 


We desire to thank Dr. Hugh Spencer, 
Professor of Pathology, for placing at our nn 
DISCUSSION (Abstract) 


disposal all the necessary material to 
carry out this work. His valuable sugges- D. 
a conservative operation, bu 
tions at all times were a great deal of as 12 per cent postoperative hemorrhage is very 
sistance to us. high. There has been a great deal of experi- 
= mental work carried out to determine the cause 
— ; of postoperative hemorrhage in cases of nephrot- 
: i 1. Beer, E.: The Use of Fat to mga Sutures = omy. Is it due to slipping of the sutures, to in- 
November. 1923 fection, to infected thrombi, or is it due to intra- 
2. Broedel, Max: The Intrinsic Blood Vcsszls of the Kidney renal pressure as a result of faulty position of 
and Their Significance in Nephrotomy. Bulletin Johns the kidney after operation with blood clots in the 
Hopkins pelvis as Rehn pointed out? Rehn advises a sup- 
3. Cinimata, A.: Freie Muskeltronsplantation in die Ne- port for the kidney after nephrotomy and he also 

4. Cullen, E. K., and Derge, H. F.: The Use of Silver for the blood accumulating in the pelvis and in- 

Bulletin Johns Hopkins creasing the intrarenal pressure. 

ital, -352. 

5. Eisendrath, D. N.: Technic of Enlarged Pyelotomy for Years ago nephrotomy was done much more 
Renal Calculi. Surg., Gynec. and Obstet., 1923, Vol. 36, commonly than it is today. With our methods 
‘ : R of pre-operative exploration the necessity has di- 
6. H bach, E.: Tech f Nephrotomy. Zeitschrift 
fur Urologishe Chirurgie, Berlin, 1923, xii, 40-46. minished very materially year after year. It is 
7. Handley. W. Sampson: Subcapsular _Pyelotomy. Pro- a most hazardous undertaking to split the kidney 
ceedings of the Royal Society of san ag = from pole to pole in search of intrarenal pathol- 
8. Jianu, Amza: Postoperative Renal Hemorrhage. urg., ogy which mi ght well have been discovered before 
9 


Gynec. and Obstet., 1923, 37, 652. ms h 
. Magoun, J. A. H., Jr.: Renal Function Following Ne- the operation was undertaken. : I have seen suc! 
cote: Fame Gynec. and Obstet., 36, 675-685, May, kidneys showing wide destruction of tissue as a 
saab is de result of a nephrotomy operation. I do not be- 

10. Marion, G.: Manuel de Technique Churugical, 5th Ed., P ‘ety 4 
Paris: Maloine et Fils, 1921, ii, 669-673. lieve today that it is necessary in very many 
11. Moore, CA E., and Corbett, J. Fe: The Damage Done to — In case of an epithelioma of the renal 
e Kidney by Operation. Ann. Surg., 1911, liii, 378-377. pelvis a large opening through the renal cortex 

12. Rehn, E.: Ueber die Ursachen der Spatblutungen nach ° 

Nephrotomie und die Verhuttung. (Klinik und Experi- may be necessary for its removal, but such cases 
ment) Berl. Klin. Wehuschi, 1921, lviii, 1217-1220. are very rare. 
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Nephrotomy is very commonly done for kidney 
stone. It was not uncommon formerly to split 
the kidney wide and search for stone in the kid- 
ney parenchyma or in the pelvis. Today with our 
means of localizing such stones, such wide in- 
cision is altogether unwise and unnecessary. We 
can determine before operation whether the stone 
is in the upper, middle or lower calyx or in the 
parenchyma of the kidney. We can make a 
small incision through the capsule of the kidney, 
and with a pair of blunt forceps locate and grasp 
the stone and lift it out. We have carried out 
this procedure in many cases and we have yet 


to have troublesome postoperative hemorrhages. 


Many stones can be reached through the pelvis by 
a pelvic incision, going up into the calyx with a 
forceps and extracting the stone. The more care 
we take with a pre-operative exploration and di- 
agnosis the less trouble will be encountered at the 
time of the surgical operation. Large stones in 
the pelvis and those branching stones in the pel- 
vis very often can be removed by extending the 
pelvic incision up into the overlying lip of the 
parenchyma rather than by splitting the kidney 
throvgh the cortex, going down and lifting the 
stone out and destroying the kidney. 

As to sutures, of course we must be careful in 
drawing our conclusions from experiments car- 
ried out on animals. The results are not always 
applicable to human surgery. Where a nephrot- 
omy is done for some intrarenal condition we 
are operating upon a diseased kidney. Dr. Gold- 


stein was operating upon a presumably healthy | 


kidney. I would say, then, that the best preven- 
tive of postoperative hemorrhage in nephrotomy 
is not to make a wide incision through the paren- 


‘ chyma, to use a little more time in pre-operative 


exploration and diagnosis and then to limit your 
operation to the exact condition on hand and 
carry out that operation with as little trauma- 
tism as possible. If, as occasionally happens, the 
kidney must be incised more widely than is de- 
sired, the best suture is one recently suggested in 
which a single suture is passed through the kid- 
ney and returned. Within the loop thus formed 
is placed a piece of fat. The free ends are tied 
over another piece of fat. Thus there is a piece 
of fat on either side of the kidney acting as a 
buffer, preventing the suture from cutting into 
the kidney tissue. This secures coaptation with- 
out strangulation of the kidney tissue. 


Dr. Geuvrge R. Livermore, Memphis, Tenn.—In 
one kidney which Dr. Goldstein described, at the 
time of incision there were a few abscesses and 
the dog later became pregnant, so that the patho- 
logical process and the strain put upon the kid- 
ney by pregnancy more or less simulated the 
same condition in the human. The various theo- 
ries regarding suture and misplaced kidney seem 
to be more or less disproved in these experiments 
because he has used no sutures, he has had no 
infection in any of his cases, and he did not fix 
the kidney in position. I believe that hemorrhage 
following these cases is probably due to infection; 
that infection causes the dislodgement of a clot 
or perhaps an infarct which starts the hemor- 
rhage. Usually the percentage of hemorrhage 
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following nephrotomy is given as ten or twelve. 
I have certainly not seen so many cases of hem- 
orrhage following nephrotomy. I believe that 
holding these cut edges of the kidney tissue to- 
gether and allowing them to stick is all that is 
necessary and it seems from these experiments 
that we have g:ven a lot of time and presumably 
damaged the kidney in our efforts to check hem- 
orrhage. I am rather inclined to believe that 
suturing the kidney adds to the danger of infec- 
tion and is another factor in producing hemor- 
rhage. I do not know whether I am going to be 
brave enough to put a kidney back without sutur- 
— I certainly feel like trying the experi- 
ment. 


Dr. H. W. E. Walther, New Orleans, La.—Most 
men have not had the same difficulties in kidney 
surgery that they have had in bladder surgery. 
Animal experimentation leads definitely to cer- 
tain conclusions, but on the human we may meet 
with different results. 


Dr. Goldstein (closing).—We are carrying on 
the same work with diseased kidneys that we 
have done with normal kidneys. We are also 
carrying out work on a single kidney, doing ne- 
phrotomy in the same way: that is, we are taking 
our animals that are living now and on which 
we had done a nephrotomy and we are nephroto- 
mizing the other kidney. We have animals living 
at thirty to forty-five weeks. 

I agree with Dr. Fowler that you cannot al- 
ways apply animal surgery to human surgery. 
I have had nerve enough to apply this to the hu- 
man on one occasion. The hemorrhage ceased, 
but after thinking the matter over I decided to 
do a nephrectomy, not because I feared putting 
the kidney back, but because there was sufficient 
pathology to warrant taking it out. I was sorry 
I had to do a nephrectomy, but I assure you that 
I would have stayed around the man’s bed for 
forty-eight hours if I had left it in. I do not 
think we can take it too seriously for awhile. 
The hemorrhage ceases in the animal. The mov- 
ing about of the patient may be sufficient to set 
up secondary hemorrhage. We have taken these 
dogs immediately after they have come out of 
the anesthetic, put them on the floor and in fif- 


‘teen minutes they were running about half 


drunk, We have never had occasion to go in a 
second time to do a nephrectomy, 

Regarding the normal kidney of the dog, it 
has been definitely shown that there is no such 
thing as a normal kidney in a dog. Every one of 
the kidneys that we examined as controls was 
diseased. 

I certainly agree with Dr. Livermore regarding 
the cause of hemorrhage, that is, suturing and 
infection. In view of the fact that we had no 
infection we have certainly eliminated one cause 
for hemorrhage. Not using sutures, we have 
eliminated the other. The complications that 
have been named by the various writers, Moore, 
McGowan and Rehn, such as infection, infarcts 
and fistulas, we did not have. The sutures must 
have something to do with it, because all sorts of 
sutures have been applied by other men in their 


| 
4 
| 
5 
if 
f 
“a 
t 
a 
1 
i 


794 - SOUTHERN MEDICAL JOURNAL 


work and in all their cases there were complica- 
tions. Not using sutures, we feel that the su- 
tures must have something to do with the com- 
plications. 


Dr. Carson (closing).—In reply to Dr. Fowler’s 
question of operating upon normal kidneys, I 
wish to state that all of our controls and ne- 
phrotomized kidneys have shown small round cell 
infiltration. Unless you raise your own puppies 
under favorable conditions, you will find they all 
have infected kidneys. 

The control of the hemorrhage in nephrotomy 
is one of the most important parts of the opera- 
tion, which is accomplished by the physiological 
clotting of the blood. We find that the bleeding 
stops sooner in the smaller kidneys. It may be 
that when you apply this method to the large 
adult kidney the weight of the kidney halves 
and the pulling of the pedicle may be sufficient to 
separate the edges and start bleeding. 

If it occurs, you can use interrupted sutures 
in the capsule. I have used this method on a 
number of dogs, all of which have been in excel- 
lent health for two or three months. It is a mod- 
ification of the method described in 1911 by Moore 
and Corbett. The results of these experiments 
of suturing the capsule will be reported at a 
later date. 


SOME NEW METHODS IN THE 
TREATMENT OF FRACTURES* 


By G. CARLYLE COOKE, M.D., 
Department of Surgery, Lawrence Clinic, 


Winston-Salem, N. C. 


The treatment of fractures is so old a 
procedure that men in general seem to 
think that the last word has been said and 
the last screw has been turned. Often no 
roentgenogram is called for and the gen- 
eral practitioner binds up the affected 
member either in the home, or, if the pa- 
tient can walk, in the office, turns him out 
to an ambulatory convalescence, frequent- 
ly not to be seen for several days after 
the initial setting, and more often never 
considers the advisability of hospitaliza- 
tion in those suffering from fractures 
where good results are most difficult to 
obtain. One has only to take an afternoon 
walk along a business street to be amazed 
at the number of cripples one may see who 
owe their deformity or disability to im- 
proper treatment, either to an unskilled 
operator, or to the fact that no method has 


*Read in the Section on Bone and Joint Surgery, South- 
ern Medical Association, Seventeenth Annual Meeting, Wash- 
ington, D. C., Nov. 12-15, 1923. 
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been devised to abate the condition. Either 
of these has its bad influence upon not only 
the physician of the case but upon the pro- 
fession as a whole. 

The old custom of the physician’s rush- 
ing to the scene of a fracture and imme- 
diately forcefully manipulating the affect- 
ed part, often under an anesthetic and 
after the application of some boards, bind- 
ing the limb very firmly into a rigid po- 
sition, is so absurd that I think it worthy 
of first mention. No fracture, regardless 
of its nature, should be treated by tight- 


ly applied bandages soon after it has oc-. 


curred. This does not always apply to 
the setting of the fracture, for often a 
fracture can be reduced better at first 
than later when much swelling has occur- 
red. But no appliance should be perma- 
nently placed until ample time has been 
allowed for the maximum swelling to take 
place, and then it should be readjusted as 
soon as the swelling has subsided. This 
alone condemns the use of plaster casts in 
recent fractures, even in simple cases. 
There is always plenty of time to make a 
thorough examination and have roentgeno- 
graphic studies of the simple fractures, 
and the compound as well, unless they are 
complicated by hemorrhage or otherwise. 
And one must have a thorough knowledge 
of the physics involved before any proce- 
dure is begun. 

The most important abnormality occur- 
ring as a result of fracture is deformity 
due to muscle spasm, leaving out compli- 
cations such as infection, rupture of large 
vessels, etc. Some of the results in spe- 
cific instances will be considered here 
which will serve as a basis for the applica- 
tion of treatment in general. A fracture 
of the femur in the upper third will allow 
the upper fragment to be pulled upward 
and out by the combined action of the 
psoas and gluteus medius muscles (Fig. 
1), while the lower fragment will be pulled 
upward above its normal level by the ham. 
string and femoral group of muscles (Fig. 
1). A fracture of the femur in its lower 
third will allow the lower fragment to be 
pulled dorsally by the gastrocnemius 
winding around the condyles like a wind- 
lass. Fracture below the knee is different 
from any of the others because there are 
no muscles anteriorly which have their at- 
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Fig. 1.—Showing the usual displacement of the frag- 
ments of fractured femur and tibia brought about 
by muscle spasm. Copied from Scutter on Frac- 
tures and Dislocations. 


tachments beyond both ends of the bone. 
As will be pointed out later, this is Na- 
ture’s provision for correct reduction of 
all fractures of the leg. All fractures of 
the tibia and fibula have no particular de- 
formity other than shortening except per- 
haps Pott’s, and this fact makes them easy 
to handle. The physics is similar to that 
of the arm and the treatment which will 
receive emphasis can be similarly applied. 


The first specific appliance which the 
writer wishes to describe is that for frac- 
tured clavicle; and the general rule holds 
good here as well as for the long bones. 
As has been shown, muscle spasm deform- 
ity is the greatest barrier against coapta- 
tion of broken bones and must be most 
actively combated. Buck long since caused 
the universal application of traction, 
which, when properly applied, will almost 


always effect alignment of the bones as’ 


well as coaptation, but all of us have left 
out just as important a factor in main- 
taining reduction, namely, counter trac- 
tion. I say as important, because we all 
know that for every action there must be. 
an equal and opposite reaction. Traction 
is useless without counter traction, as 


Fig. 2.—Showing how muscle relaxation and alignment 
of fragments are permitted through exion. - 
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shown in Figure 2, where Buck’s exten- 
sion has pulled the patient out of bed. All 
the pull is expended against the pulley and 
the deformity is as great as ever, a con- 
dition which occurs at some time with 
every form of Buck’s extension which the 
writer has seen. The appliance for clavi- 
cle fractures is first to be described be- 
cause it presents the elementary principle 
of counter traction and is most easily ap- 
plied because the opposite shoulder serves 
for its fulcrum. The splint in no wise 
differs from the very old and most efficient 
“barrel hoop splint,” except that it is made 
adjustable easily to any sized chest. It is 
shown applied in Figure 3. The advan- 


2 


Fig. 3. 


tages of this splint over any other appli- 
ance for fracture of the clavicle are, first, 
that the application of the splint reduces 
the fracture. Pressure is made backward 
by the assistant on either shoulder while 
counter pressure is made in the back, 
thereby broadening the shoulder girdle 
and at the same time pulling the ends of 
the bone apart. This will naturally bring 
them into alignment and then the double 
figure of eight bandages are applied 
tightly, one crossing in the back and the 
other on the splint in front and secured by 
adhesive. Second, the splint is comfort- 
able. The patient can dress both arms 
and have them free, so that no stiffness 
or weakness will occur from disuse, and 
also he can lie upon his back and rest for 


sleep. 


When long bones are to be treated the 
situation becomes more complicated, for 
once in favor of the operator. For con- 
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venience the femur will be used for the 
next description of essentials. Univer- 
sally good results are obtained when the 
leg is drawn perpendicularly upward at 
right angles to the line of the body and 
suspended by resilient weight as shown in 
Figure 4. This provides an easily applica- 


Fig. 4. 


ble traction and the body serves as the 
counter weight which maintains constant 
alignment of the fragments, at the same 
time allowing the second maneuver to 
come into play, namely, flexion. The flexed 
position is a condition which Nature has 
provided, and when used wisely in combi- 
nation with traction and counter traction, 
will correct almost all deformities due to 
fracture of long bones, and in almost all 
instances make the operation possible 
without anesthetic, forceful manipulation 
or pain. 

Consider, if you will, the muscular at- 
tachments of the femur. No muscles of 
great importance are attached to the fe- 
mur which cannot be completely relaxed 


by flexion. Flexion at the hip relaxes the . 


psoas and the internal adductor groop as 
well as the gluteal groop by lessening the 


Fig. 5.—Showing a modification of the splint illustrat.d 
in Fig. 4, which allows flexion as well as traction 
and counter traction. 
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distance between the origin and insertion 
of these muscles, as shown in Figure 5. 
I might add here that the gluteus maxi- 
mus muscle which is the strongest muscle 
in the body exerts its pull at or just above 
the knee through its insertion in common 
with the tensor fasciae vaginae into the 
lateral fascia of the thigh, a point most 
often overlooked when considering its ac- 
tion. The distance between the patella 
and anterior spine of the ilium is mark- 
edly lessened, allowing relaxation of the 
femoral group. Flexion at the knee mark- 
edly lessens the backward traction of the 
gastrocnemius by unwinding it from 
around the condyles and at the same time 
relaxing the hamstring muscles because 
their insertion is below the joint. 

One can readily see from this simple re- 
view of the anatomy of the thigh that this 
general idea is applicable to the leg and 
arm, and the appliances which I wish to 
describe briefly have been devised to con- 
form to this general principle. Figure 6 


he 


Fig. 6.—Clavicle splint, front and lateral views, con- 
structed of 3/8-inch aluminum rod and adjustable 
to any length desired. 
illustrates my first leg splint which was 
described two years ago, having been em- 
ployed with gratifying results at the Law- 
rence Hospital in eight cases of fractured 
femur. It has its advantages, although 
its merits are in favor of its use over any 
other previously described, and are its 


_ simple application and its constant per- 


formance. The simplicity is such that it 
can be kept adjusted by the ordinary home 
or hospital attendant. The patient can 
have the advantage of x-ray review at any 
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time without disturbing the traction, and 
it exerts an easy resilient traction of 
known pull. Its only disadvantages are 
that it does not allow flexion, and the 
counter traction upon the groins becomes 
painful in certain tender or neurotic 
young individuals. It is for this reason 
that I have devised the splint illustrated 
in Figure 7, in which these disadvantages 


Fig. 7.—Illustrating the inefficiency of Buck’s extension. 


are overcome, but which maintain all the 
advantages of the splint. The splint in 
detail will be described elsewhere. 


Many have advocated skeletal traction 
by means of tongs or pins and the like 
fastened to the bone, which will of course 
accomplish a sure traction fixation. I 
mention it merely to condemn its common 
use, because it can be used in no place 
where adhesive cannot be applied with 
equally good results and its disadvantages 
are evident. 


Another advantage of the Cooke, or 
traction-counter-traction splint, which is 
not trustworthy by any other form of 
traction, is that reduction of the fracture 
before application of the splint is not nec- 
essary or even desirable. The splint is 
applied and as there is ample and con- 
tinual traction muscle spasm will be over- 
come gradually and the bones will be 
pulled in apposition during the first twelve 
hours as a rule, frequently while the pa- 
tient is asleep and absolutely without 
added trauma. Now, when reduction and 
alignment have been maintained for a 
longer or shorter time as is decided neces- 
sary, the limb may be placed in a cast. At 
the time of application, this is split on 
both sides from one end to the other so 
that it can be early and frequently re- 
moved for inspection and massage, at each 
time resecuring it by adhesive. 


The arm splint which has been referred 
to previously, and represented in Figure 
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Fig. 8.—Counter traction arm splint, constructed of 
44-inch steel rod and an auxiliary pad adjustable to 
any degree of abduction desired, and at the same 
time traction is maintained by the spring balance 
attached underneath to an adjustable thumb screw. 

accomplished by a comfortable pad placed 
in the axilla. The traction which it exerts 
is constant in abduction as well as in any 
other position, is resilient and of known 
pull, and is equally efficient whether used 
in bed or for ambulatory treatment. It is 
adjustable to any size and angulation and 
can be used for either the right or left 
side. 


Briefly, I wish to discuss the application 
of plaster casts. The indiscriminate use 
of plaster casts has been the cause of as 
many disasters as any other appliance in 
fractures, while its favors are many. No 
recent fracture should be immediately 
placed in a cast because of the possibility 
of subsequent edema and ischemia, and 
yet it is being done frequently. A plaster 
cast should not be applied early or even 
comparatively early in compound frac- 
tures, for it covers up the soft parts so 
that they cannot be inspected sufficiently 
frequently. The writer has seen three 
cases of gas infection occur recently in 
civil practice, one which went on to gan- 
grene so rapidly that amputation was nec- 
essary to save life. Had plaster casts been 
applied the condition would not have been 
detected until it was too late. When it is 


. desirable to place a compound fracture in 


199 


8, differs from others in that it has no 
ring to go around the shoulder and con- 
strict the vessels, but counter traction is 
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a plaster cast, one should not rely upon 
small windows cut in the casts for pur- 
poses of dressings, but the entire circum- 
ference of the limb for a good distance be- 
yond the wound on either side should be 
clear for inspection at each dressing. This 
can easily be accomplished by applying 
casts above and below the fracture and 
maintaining alignment by two irons sus- 
pended between the two casts. 

One should hesitate to place a joint con- 
tiguous to a fracture in a cast, especially 
for a great length of time, as it prevents 


Fig. 9.—Showing same splint as No. 8 applied to the arm. 


passive motion and hastens stiffness due 
to joint adhesion. The use of a simple 
splint will encourage more frequent 
change with more frequent massage and 
general inspection. 

Too severe criticism of open operations 
for the treatment of fractures is certainly 
not a motive in writing this paper, but 
there is entirely too much of it done, and 
there are too many bad results from both 
methods. If good results can be obtained 
without incision and the use of grafts, 
plates or other foreign material in the 
same length of time, and without the anx- 
iety incident to operative procedures, by 
wise and patient application of external 
appliances, it is our duty to resort to the 
latter methods. 
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PES CAVUS, DUE TO PARALYSIS OF THE 
EXTENSOR MUSCLES, DORSAL 
FLEXORS, OF THE FEET* 


By Tuomas Mappen Fotey, M.D., 
Washington, D. C. 


Family History—The father and mother were living 
and well. There was no history of paralysis in the 
family, tuberculosis or syphilis. 


Past History—He had had measles, whooping 
cough and tonsillitis, and tonsils and adenoids removed 
at five but no other illness until onset of the pres- 
ent illness. He was considered a robust boy. 


Present Illness—At the age of fourteen, ie., eight 
years previously he and his family noticed that he was 
acquiring a peculiar gait. He became aware that he 
could not clear the door sill and other slight ob- 
structions. He would catch his toes. He had dif- 
ficulty in walking on a rough street. He had few 
falls during the period from the onset till the present 
time. Walking became gradually more difficult until 
at the time of examination, August, 1923, he had to 
raise his toes at least six inches from the ground in 
order to clear for forward propulsion. There was ab- 
solutely no suspicion of alcoholic poisoning in his his- 
tory. 

Present Iliness—At this time he showed a failure to 
flex the feet dorsally. Weakness seemed to be in 
the extensors and peroneals. There was good power 
in the anterior tibials. The feet were deformed in 
cavus, the plantar fascia was very tense and the 
Achilles tendons were short, causing a moderate equino. 
The patient’s gait was awkward and unsteady and in 
addition to the steppage-like gait, the head was held 
absolutely steady with the eyes staring at the ground. 
The manner of progression was very uncertain. Power 
was present in all the muscles of the thighs and hips. 


Differential Diagnosis—The case differed. from the 
steppage gait, of peripheral neuritis due to alcohol or 
lead poisoning, in that the anterior tibials were not 
involved and the gait in neuritis resembled that of a 
high stepping horse, rather flat instead of the toeing 
in, as in this case. Inasmuch as we may have a pa- 
ralysis from poliomyelitis following as late as six 
weeks after a slight febrile attack, it is likely that this 
is a case (Franz and Lovett). 


Reason for Operation—I had a similar case in which 
the history and gait were precisely the same, except 
that in the other case the mother was likewise afflicted, 
and here I tried division of the plantar fascia and 
wrenching of the feet as advised by Sir Robert Jones, 
without the least benefit or change in the gait. 
Largely because of this experience I decided to attempt 
to reverse the equino-varus-cavus to a simple valgus, 
principally to get rid of the cavus. 


Operation, Sept. 18—I had done a dorsal wedge on a 
woman who had an old equino-cavus (infantile paraly- 
sis) a short time previously in which two parallel in- 
cisions to the long arch of the foot were successful. 


*Read in Section on Bone and Joint Surgery, Southern 
Medical Association, Seventeenth Annual Meeting, Wash- 
*ngton, D. C., Nov. 12-15, 1923. 


f 
f 
i. 
7 
po 
SS Ya 
SY 
fer 
me 
cus 
det 
tali 
pro 
join 
fror 
on t 
certé 
into 
| that 
laste 
away 
no ¢ 
; years 
. foot. 
tack 


Vol. XVII No. 10 


The same procedure was employed in this case. Most 
of the bony wedge can be removed through the medial 
incision over the scaphoid. The removal of the wedge 
is complete through the outer incision over the cunei- 
forms. The direction of the wedge runs slightly 
backward and outward. It consists of portions of the 
navicular and cuneiform bones. After excision of the 
wedge of which the base is one-half inch, the fore 
foot is forcibly flexed on the foot, thereby closing 
the wedge. . 

After the plantar fascia is cut, the tight tendon Achilles 
acts as a fulcrum. While the feet are forcibly held in 
the position of valgus, plaster of Paris is applied. 


Post-Operative Treatment.—The casts were changed 
in two weeks. At this time it was confirmed six 
weeks after operation when the casts were permanently 
removed. Early weight bearing was advised, because 
it was believed that this would give a better end re- 
sult. 

Nov. 2, forty-five days after operation, examination 
showed marked improvement in dorsal flexion of the 
feet. There was firm closure of the bone wounds with 
no tenderness. The gait is a distinct rolling of the 
feet. 

It is felt that the end result justified the operation, 
ie, the improvement in the gait. The position of 
valgus obtained is much better than the cavus. The 
return of power in the extensors is something to con- 
sider. The origin of the affection is still a mystery, 
unless it may be infantile paralysis. 


DISCUSSION (Abstract) 


Dr. A. Bruce Gill, Philadelphia, Penn. —It is appar- 
ent that the patient has been very greatly improved by 
Dr. Foley’s method of treatment. His feet are in good 
position for weight bearing, he holds his toes up well 
and does not drag them in walking. However, he still 
walks with a somewhat peculiar gait which I do not 
think has been explained in the presentation of the case. 
It does not seem to be the gait of one who has suf- 
fered from infantile paralysis. 


In discussing the subject of pes cavus and its treat- 
ment we may enter into a very interesting field of dis- 
cussion, some features of which are not yet clear and 
determined. There are two types of talipes cavus, dis- 
tinguished by English surgeons as talipes plantaris and 
talipes arcuatus. In the former the os calcis is ap- 
proximately horizontal to the ground but the anterior 
part of the foot drops down chiefly at the mid-tarsal 
joint. In the latter the os calcis is tilted upward in 
front so that the heel and the ball of the foot are 
on the samc plane but the arch is much elevated. 


Talipes cavus is, of course, commonly met with in 
cases of infantile paralysis, but we all see numerous 
cases in which the cause is not altogether clear. A 
certain percentage of them are propably due to un- 
recognized infantile paralysis. If we inquire carefully 
into the early history of these patients we may find 
that the child at a certain period had a limp which 

for a few days or a few weeks and then passed 
away. Possibly nothing much was thought of it and 
no diagnosis of infantile paralysis was made. Some 
years later the patient develops the deformity of the 
foot. In all probability such a patient had a mild at- 
tack of infantile paralysis which was unrecognized. 
Other cases seem to be due to exposure to cold and wet, 
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which sets up a chronic inflammatory condition in the 
plantar structures which leads to contracture. Possibly 
some cases are due also to chronic inflammatory con- 
dition due to focal infections, just as we believe that 
certain cases of Dupuytren’s contracture of the hand, 
for example, are due to focal infections. These con- 
tracted feet were not uncommon among soldiers during 
the war. I have also seen them occur in sailors. 


Numerous methods of treatment have been em- 
ployed in the correction of contracture of feet. Per- 
sonally, I have come to the arthrodesis of the mid- 
tarsal joint as the only thorough and efficient means 
of correction. Orthopedic surgeons used to lengthen 
the tendo Achillis and transplant the extensor pro- 
prius hallucis tendon to the head of the first metatarsal. 
Sometimes the tendons of the extensor communis digi- 
torum were fastened to the heads of their corresponding 
metatarsals. At the same time the plantor fascia was 
divided. A little later we relied on the Steindler 
method of operation, wherein the plantar fascia and 
short flexors of the toes are separated from the os 
calcis and allowed to slide forward. In recent years 
I have learned, I believe, that the most efficient 
method is a fixation or arthrodesis of Chopart’s joint 
with the foot in the proper position. One may, of 
course combine with this the Steindler operation. Dr. 
Foley has gotten a very good result in this case because 
he has used the method of bone fixation. In doing 
arthrodesis of the mid-tarsal joint one does not need 
to remove any bone from the foot, but simply dig 
enough from the head of the astragalus to allow the 
anterior part of the foot to be dorsiflexed sufficiently 
to correct the deformity. I have seen no cases of 
relapse following this method of treatment, whereas I 
have seen relapse following any other method. The 
patients do not seem to mind the loss of function of 
Chopart’s joint as they are able after such an arthro- 
desis to walk well, to run, take part in athletic games, 
and exercises. I recommend mid-tarsal arthrodesis in 
even mild or moderate degrees of deformity. 


Dr. Compton Riley, Baltimore, Md.—Fortunately Dr. 
Foley got this patient at an age when an operation 
can be done most beneficially. It will stand better 
than in a patient very much younger. The other pa- 
tient referred to was an adult also. This boy is 22 and 
the bones in his feet have practically entirely matured. 
That makes a great deal of difference as to whether the 
cases will relapse badly or not. I understood him to 
say that he has worn spring braces most of the time. 
Dr. Foley has disregarded the tarsal joints and has 
taken out a wedge-shaped piece so as to bring the ab- 
ducted front of the foot as well as the toes 
in a correct position and has also corrected the 
pes cavus. Another thing he brings out is that 
this patient has obtained dorsal flexion, which he 
did not have before. This has occurred in a 
number of cases where I have taken out a cuneiform- 
shaped piece from the neck of the astragalus, in cases 
where the roentgenogram showed that the neck of the 
astragalus was greatly elongated, or where the elonga- 
tion was particularly noticeable on top and where the 
neck of the astragalus dipped downward. In cases 
where the heel is at the proper level, as shown in the 
roentgenogram, with a toe drop, the foot going almost 
straight down to the front of the ankle. The wedge- 
shaped portion of bone from the upper surface of the 
neck of the astragalus gives a very good foot. It not 
only corrects it, but it obtains power of the extensor 
muscles in many of the cases. It is remarkable how 
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many patients are improved as to muscle power. It 
does away with hammer toes entirely. 


Dr. George E. Bennett, Baltimore, Md.—There have 
been many operative procedures for claw feet such as 
tenotomy, lengthening of the achilles, wrenching of 
feet, tendon transplantation and more recently the 
heel-stripping operation, all soft tissue procedures. 
The most recent and perhaps more satisfactory ones 
are the arthrodeses. Along this line operative treat- 
ment must be developed. 

We have all seen this particular type of foot de- 
veloped from infantile paralysis. Also, we have seen 
it in cases where no history of infantile could be ob- 
tained. There is distinctly a congenital group caused 
by a very definite spinal cord lesion in which there are 
several members of the same family, at times skipping 
one or two generations. We found that quite a number 
of these cases present a typical spina bifida of the last 
lumbar or first sacral vertebra but not a sufficient num- 
ber to put it down as a definite cause. In a great 
number of cases there is a nerve lesion at the base of 
the trouble. 

Dr. John T. O’Ferrall, New Orleans, La.—The treat- 
ment of claw feet should be largely determined by the 
cause. In some types the skeletal operation must be 
done, whereas in simple claw feet the simple soft tissue 
operation is all that is required. Dr. Porter, of Chicago, 
has done many operations with implantation of the 
long extensor tendon of the large toe into the head 
of the first metatarsal and Steinler’s fasciotomy of the 
plantar fascia. In the severe type the skeletal opera- 
tion is indicated. 

Dr. Lawson Thornton, Atlanta, Ga—Dr. Hoke does 
the stabilizing operation on this type of foot and also 
does a fusion of the os calcis and scaphoid and after 
four to six weeks when the bony structures have 
softened up, under anesthesia, he does a manipulation 
of the foot to correct the remaining trouble. He has 
the greatest difficulty in retaining the correction in 
the cases with progressive muscular dystrophy. In the 
infantile cases the stabilization operation, plus manipu- 
lation, has proven very satisfactory. 


Dr. Robert B. Osgood, Boston, Mass—It has been 
a great surprise to me to find how easy it is after Dr. 
Hoke’s operation to displace the foot somewhat back- 
ward, then by taking out the head of the neck of 
the astragalus one can look into the cavity and see 
what space there is left. It is posible to put these 
feet in almost any position that you desire. The end 
results are very good. As Dr. Hoke described it, it 
is an architectural operation, and should be recom- 
mended very highly. 


Dr. Foley (closing)—I am not quite satisfied yet as 
to this case. The boy has a very unsteady gait and 
holds his head in a peculiar way. I selected this par- 
ticular operation for the case but have no idea of 
recommending it in every case. It gave me just what 
I wanted. I purposely tried to flatten his foot so that 
he would not have the very unpleasant gait. This 
case and the other one I referred to may need further 
study to determine not only the operation, but the 
cause of the condition. 
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THE STATE’S DUTY TO THE CRIPPLED 
CHILD* 


By J. Knox Smmpson, M.D., 
Jacksonville, Fla. 


I shall present the subject under four head- 
ings: 

(1) The essential facts concerning the prob- 
lem we are to consider. 

(2) Something about what is being done in 
the states comprising this Association to meet 
the issues at stake. 

(3) What the ideal management of the prob- 
lem should include. 

(4) What we, as orthopedic surgeons, fa- 
miliar with the needs of the situation in our 
respective communities and states, can do to aid 
in the solution of the problem. 

This question is one of such vast importance 
to the state from an economic standpoint, that 
it is worthy the most serious consideration of 
our lawmakers. The economic value of one 
human life has been placed at six thousand 
dollars ($6,000.00), so you can readily see the 
enormous profit to the state when it goes into 
the business of salvaging its personnel and con- 
verting its dependent human wrecks into use- 
ful productive citizens. This is leaving out of 
consideration the value of the project in happi- 
ness and contentment to the poor unfortunate 
cripples themselves, and to those who have a 
hand in their reclamation, which happiness can- 
not be expressed in terms of dollars and cents. 
The problem this Association is facing is this: 

There are 1500 crippled children under the 
age of fifteen years to each one million of popu- 
lation in the states where accurate child surveys 
have been made, and 80 to 90 per cent of them 

have been found to be children of indigent 
parents. This would make in round numbers 
54,450 indigent children with vocational handi- 
caps in the territory covered by our Association. 

1. It is as much a part of the duty of the state 
to provide an education for its crippled children 


as for its sound and well ones. It should be even 


more of a duty, because to these children, edu- 
cation is more vital and necessary than it is to 
the child who is physically fit. As far as 1s 
possible, correction of the physical defects and 
the development of sound and useful bodies 


*Read in Section on Bone and Joint Surgery, Southera 
Medical Association, Seventeenth Annual Meeting, Wash- 


ington, D. C., Nov. 12-15, 1923. 
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should go hand in hand with the mental culti- 
vation of the child, in order to turn into our in- 
dustries the best personnel possible with each 
succeeding generation. 

This then is the problem in abstract: to care 
for, cure and educate over fifty thousand 
crippled children, taking on new ones each year, 
within the boundries of our Association. 


2. What-is being done to meet the issues of 
this vast problem in the South? 


I sent a short quéstionnaire to the state 
health officer in each of the states comprising 
our Association, in order to get the information 
for this heading, with the following results: 
There are nine states which have no appro- 
priation for this work, and four which have 
appropriations as follows: Maryland, $20,500; 
North Carolina, $65,000; Virginia, $25,000; 
and Florida, $10,000. West Virginia has an 
indirect appropriation for this purpose ad- 
ministered through the State Board of Chil- 
dren’s Guardians, and Kentucky is to have the 
matter come up before the next session of the 
legislature. 


The following activities are being financed by 
private philanthropy: 

Hospitals for crippled children under the 
auspices of the Masons have been established 
in Louisiana, Georgia, and Texas, West Vir- 
ginia has twenty beds devoted to this work, sup- 
ported by the Rotary Clubs. There are two 
hospital schools in Maryland, with a total 
capacity of 109 beds; two in Tennessee, one 
with ten beds and one with forty; one in Ken- 
tucky, and four clinics in North Carolina, the 
capacity of which I do not know. 


Concerning the results of child welfare sur- 
veys, about which one question was asked: 
nine states have had no surveys of. their chil- 
dren; Kentucky showed an astounding total of 
12,000 crippled children; West Virginia 3500, of 
which 2500 were indigent, and North Carolina 
1000, all indigent. 


To summarize, there are approximately 


50,000 indigent crippled children in the South, 
for the care, cure, and education of whom there 


“are annual state appropriations amounting to 


$120,500, or $2.50 per child, per year. 

Private philanthropy is doing a wonderful 
amount of work along this line, and far out- 
distancing the states; but this should be recog- 
nized as distinctly a state problem, and should 
be financed as such. 
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In my own state of Florida, there has been 
some work done along this line by the state 
since 1911, at which time Dr. R. C. Turck, of 
our city, who was at the time doing some pioneer 
work among the indigent crippled children, with 
funds furnished by one of our wealthy families, 
persuaded the State Legislature to appropriate 
$10,000 a year to cover the hospital expenses 
of as many cases as could be handled a year for 
this amount. For the past seven years, except 
during my absence in the late war, I have had 
charge of this work. It is done in one of our 
local hospitals and carried as one of the de- 
partments of the State Board of Health. The 
small amount available will not provide surgical 
treatment for more than 50 children a year, 
with nothing left for follow-up work or educa- 
tion. The service in Florida, as you see then, 
is entirely inadequate to meet the situation, and 
while a great deal of good has been accom- 
plished, it amounts to not much more than an 
acknowledgment by the state of its obligation 
to the crippled child. 


3. Of what should a satisfactory solution of 


the problem consist? In my opinion the ideal 


reconstruction of a crippled child should include 
the following activities: 

(a) Finding the child by an adequate and 
continuous state-wide child welfare survey, 
which will make available a catalogue of infor- 
mation concerning the type of disability, possi- 
ble benefits to be derived from treatment, and 
the urgency of the necessity for treatment. 

(b) The correction of the crippling defect, 
which in turn should consist of: 

(1) Educational propaganda along the lines 
of prevention of the most common preventable 
deformities. 


(2) Correction of the correctable deformities 
by competent orthopedic surgeons, in hospitals 
and convalescing homes, especially equipped for 
this work and not too far removed from the dis- 
trict from which the children are to be drawn. 


(3) A follow-up contact with the child in its 
home after it leaves the convalescing home by 
competent field workers who will see that prog- 
ress toward complete cure is uninterrupted, and 
that the child reports to the nearest examining 
center regularly for examination, instruction, ad- 
justment of braces, etc. 

(c) Education, which should be carried on 
during the whole of the curative period, finally 
either turning the child over to our regular pub- 
lic school system as a cured case, ready to as- 
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sume his place in the grade with children of his 
own age; or, if the defect is incurable, or only 
partially curable, to carry the education along 
in a line of useful endeavor which is compatible 
with the deformity with which the child is af- 


flicted. 

4. What can we of this Section do to aid in 
the solution of this problem in our own states? 

I think that we can do a great deal. The need 
for action is apparent to all of us and we are 
more familiar with the situation than any other 
of our citizens. Perhaps most of us belong to 
some one or more of the various civic organiza- 
tions such as the Rotary, Kiwanis, Civitan or 
Lions’ Club, and can arouse some of these civic 
organizations to the necessity of work along this 
line, to the end that proper facilities for the 
work will be provided by the state. 

Doubtless many of you are quite familiar with 
the wonderful work which is going on in Ohio, 
which was begun by Edgar Allen, a member of 
the Rotary Club of Elyria, Ohio, and which has 
resulted in the organization of the International 
Society for Crippled Children. For the benefit 
of those who are unfamiliar with this work, I 
want to give just a brief summary of their activ- 
ities. 

They began their work with the assumption 
that the care, cure and education of the crippled 
child was just as much a part of the duty of the 
state as the education of its well children, the 
care of its feeble-minded and insane, or any 
other distinct state duty. They based their 
work also upon the assumption that it would be 
better if possible to take the facilities to the 
child rather than to take the child to the facili- 
ties. The Rotary Clubs of the state were then 
instrumental in framing and sponsoring legisla- 
tion, which was passed, and which provides hos- 
pital treatment for all cases and special educa- 
tional facilities in each center of the state where 
as many as seven or eight children are unable to 
attend school because of their disabilities. They 
provide $300.00 per year per child for conduct- 
ing these schools. Today, as a result of the ef- 
forts of these humanitarians, there are 1000 chil- 
dren constantly under treatment for crippling 
disabilities in the state of Ohio, and 800 in spe- 
cial schools, getting special training and being 

fitted to carry on during the remainder of their 
lives with as little handicap to their future suc- 
cess as is possible under the existing circum- 
stances. 
If any one of my hearers should return to his 
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home sufficiently impressed with the enormity 
of this problem, and the possibilities of its solu- 
tion, to be the instigator of a movement in his 
state such as the one in Ohio, I would feel that 
my time and efforts in talking on this subject 
had been amply rewarded. 


712 Laura Street 


DISCUSSION (Abstract) 


Dr. A. F. Voshell, University, Va.—This is not work 
for philanthropic societies alone, but a_ responsibility 
which each state should assume. It has been estimated 
that in the country at large there are some 300,000 
cripples who have been inadequately treated. Of these 
about 75 per cent could be made self-supporting. This 
is rather a standard fact that has been published be- 
fore. If you multiply Dr. Simpson’s figure for the 
value of human life by 300,000 it mounts up into the 
millions, and it is for the good of the country at large 
to remove these patients from the streets. This is not 
entirely a job for the orthopedist, but for the general 
hospitals, including the orthopedists. These children 
have various other ailments which are perhaps intensi- 
fied by their crippled state. 

The second point is their mental education. There 
is room for tremendous possibilities and any one who 
has held any rural clinics, particularly in the condi- 
tions I have found in the mountains of Virginia, knows 
that one may examine some thirty or forty cases and 
find perhaps 25 or 30 per cent mentally deficient. 


The last method of getting at them is by education 
of the public in general to prevent the formation of 
these cripples, and I think that is where an interna- 
tional society will play its greatest part in the general 
education of the lay public backed up by the medical 
men. 

Dr. Oscar L. Miller, Charlotte, N. C._—North Caro- 
lina has appropriated by legislative action $210,000 in 
all to this work. 

We are under obligation to the Shrine for kindling 
and disseminating interest in the crippled child. With 
the $210,000: mentioned the State of North Carolina 
has now maintained its Hospital for two years, having 
about $100,000 for construction and the rest for mainte- 
nance. Every politician should visit this Hospital to 
see how well their money is being spent. , 

I would like to emphasize the point of the state’s 
duty particularly toward the indigent crippled child. 
I use the words “indigent crippled child,” for in my 
experience right on the ground I know now that the 
orthopedic surgeons must watch their step, because if 
they do not the public is going to throw around their 
necks the load of taking care of all the crippled, rich 
and indigent, in these: charity institutions. There is a 
great deal of propaganda going around the country due 
to the activity of the Shrine and other organizations in 
this matter, and people are coming in all the time who 
have crippled children, and because they are crippled, 
they think they should be cared for free. We have 
an application blank for admitting children, which re- 
quires the parents to make something of an affidavit 
regarding their indigency, and, as this must be executed 
in their home community, we have not had so much 
trouble since adopting this plan in controlling people 
who are able to pay. The people who can pay for 
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their treatment should do so, and we should keep this 
constantly before the public in these days of somewhat 
socialistic trend. I do not, however, think that we 
could take care of the crippled child without some 
haven for the children with tuberculous joints or other 
deformities of long duration who cannot finance them- 
selves in private hospitals because of the limited funds 
of the parents and the chronicity of the complaint. 

The next thing North Carolina hopes to do is to 
build some type of convalescent and industrial home 
where the cases that require long treatment may go and 
continue their convalescence and we can keep the pres- 
ent institution a purely surgical hospital with con- 
stantly changing beds. In such a home we can take 
care of many convalescent joint cases and permanent 
brace cases which now suffer from lack of oversight in 
the average home. 

Dr. Robert B. Osgood, Boston, Mass.—It is very en- 
couraging that 550,000 men are paying $2.00 apiece 
every year, which means an income of over one and a 
half million dollars, for the care of the needy crippled 
child. The “needy crippled child” is emphasized in all 
its work. It is difficult to keep these members of the 
Shrine from subscribing more. They have taken hold 
of the thing with tremendous enthusiasm and it is won- 
derful to feel that there is this large amount coming in 
every year for this purpose. 


GASTRO-ENTEROSTOMY PRELIMINARY 
TO PARTIAL GASTRECTOMY* 


By Jutius Crister, M.D., F.A.CS., 
Jackson, Miss. 


Large saddleback precancerous ulcers, or 
cancer of the lower end of the stomach, not in- 
volving the liver or colon, may receive great 
benefit surgically by partial gastrectomy, 
though this is a very hazardous operation in the 
majority of cases. The patients, as a rule, are 
greatly run down. They have lost .weight and 
have a low hemoglobin and red blood count, 
and on account of feeble digestion, and perhaps 
pain, they have lost that bright outlook and 
bouyant disposition which helps us so much 
to do a large surgical operation successfully. 
In addition, they generally have prolonged 
stomachic retention and often faces of utter 
hopelessness. Their natural resistance is below 
what one would expect to find after a searching 
investigation of the blood, hemoglobin and 
other chemical and biological tests, compared 
with other surgical expectant patients present- 
ing even lower microscopical, chemical and bio- 
logical findings. In twenty-three years of active 
surgical practice, my experience in these cases 


*Read in Section on Surgery, Southern Medical As- 
sociation, Seventeenth Annual Meeting, Washington, D. C, 
Nov. 12-15, 1923. 
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as well as my observations of similar cases in 
our large surgical clinics have been very dis- 
appointing. But by doing a preliminary gastro- 
enterostomy two or even three weeks before 
doing a partial gastrectomy, the general ap- 
pearance and condition of the patients have 
changed entirely and we get a patient who looks 
well, feels well, has gained weight and has a 
greatly increased hemoglobin and red blood 
count. 

A poor little old depressed, apathetic, anemic 
woman gained fourteen pounds in a little over two 
weeks. She was so weak that I did the preliminary 
gastro-enterostomy under local anesthesia. Seventeen 
days after, she stood the resection of more than half 
of the lower part of the stomach without much in- 
crease in pulse rate and apparently no shock. And she 
had a smooth, uninterrupted convalescence. 

I could present in detail a number of similar 
cases. The gastro-enterostomy, or gastro-je- 
junostomy, as it may be called, is done by the 
usual method, but quite high on the stomach. 


The great objective in surgery is to de a 
given necessary operation in the shortest time 
consistent with good work, with the smallest 
amount of anesthetic, with the least discomfort 
and depression to the patient after the operation, 
with the smallest possible mortality, and the 
greatest assurance of relief and permanent cure. 


The above desirable conditions can not be 
had at one time. Part of the operation can be 
done which will greatly increase the resistance 
and reserve of the patient and will change in 
two or three weeks a poorly nourished, much 
run down, feeble patient into one of increased 
weight, richer blood, and a good surgical risk. 
The two or three weeks’ delay does not increase 
the patient’s risk or allow much if any progress 
of the disease nor do the two operations in the 
aggregate add to the mortality. 


In conclusion, I am aware that some of our 
brightest surgical lights make this operation a 
one stage operation. Our surgical judgment 
must be trained with our surgical hand and our 
surgical eye, and I might add, with our surgical 
heart, and we must at all times do what we as 
individuals feel is best for our patients. An ex- 
cellent means is available of reducing the mor- 
tality of the operation by doing a gastro-en- 
terostomy preliminary to partial gastrectomy. 


DISCUSSION (Abstract) 


Dr. William D. Haggard, Nashville, Tenn—We will 
not gainsay the advisability of the two-step operation 
in the very bad cases. It should be restricted to the 
exceptional cases because so many can be prepared by 
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transfusion to a point where they can stand a one- 
stage radical operation. The Rehfuss duodenal tube 
can be employed very advantageously in feeding cer- 
tain stomach cases for several weeks and about as 
much can be accomplished as by the preliminary 
gastro-enterostomy. One can also introduce the tube 
through the preliminary gastro-enterostomy opening 
so that one can more quickly nourish the patient than 
by the small amount of food by way of the stomach. 

The essayist is right in placing the gastrectomy high 
up. The plan introduced by Moynihan of doing the 
posterior gastro-enterostomy first in the difficult 
cases of gastrectomy is a good one. Before resecting 
the stomach it affords a good hold for use in perform- 
ing the gastro-enterostomy. It avoids the difficulty 
of drawing upon the short stump of stomach after it 
has been resected and the mechanical putting on the 
jejunum to the small stump would be greatly lessened 
by anastomosing before resecting. 

In the cases in which it is indicated I think a prelim- 
inary gastro-enterostomy and waiting a few weeks be- 
fore doing anything further is excellent. You will be 
much surprised to see how the ulcer has receded in 
size and the edema and inflammation has _ lessened. 
When you go back to do the gastrectomy you will find 
that the swelling has reduced considerably and the 
lesion will be much simpler to handle, to say nothing 
of the markedly improved genera! condition of the 
patient. The handicapped and desperate risk case can 
by a two-stage operation be placed in the safer and 
surgically seaworthy class. 

The essayist also is right in advocating gastro-en- 
terostomy under local anesthesia. Professor Finsterer 
last week at Vanderbilt demonstrated splanchnic an- 
esthesia for the surgery of the stomach most beauti- 
fully. This will not supplant the very satisfactory 
employment of gas and oxygen in cases that cannot 
stand ether very well, but it is almost like sleight of 
hand performance when it works. If the splanchnic an- 
esthesia is not perfect in every case it can easily be 
supplemented by gas or ether if necessary. It is al- 
most uncanny to see a major gastrectomy done under 
splanchnic anesthesia. The usual dermal block is made 
for the incision in the abdominal wall. The left lobe of 
the liver is elevated and the stomach is depressed. This 
stretches the lesser omentum. With the left index 
finger the arteria gastrica sinestra is followed to its 
origin from the celiac axis. Carrying the finger up- 
ward the aorta is localized. Pressure is then made 
with the index finger against the lesser omentum at the 
level of the last thoracic or first lumbar vertebra, de- 
flecting the aorta to the right. The long needle is 
then inserted until it reaches the periosteum and from 
50 to 70 c. c. of a 0.5 per cent novocain solution are 
injected. 

Dr. J. Shelton Horsley, Richmond, Va.—We cannot 
take out the stomach under any anesthesia. General 
anesthesia will add to the shock, and of course, make 
conditions more dangerous. Local anesthesia is a great 
aid. Nitrous oxid becomes dangerous with the in- 
creasing length of the operation. We have been 
recently using ethylene and while our experience is 
limited, it seems to have many advantages. It leaves 
the skin dry and warm and while there is not so 
much relaxation as from ether there is more than from 
nitrous oxid, apparently without the same danger. 

I take it that Dr. Crisler did not advocate routine 
two-stage operations for every case, but there are 
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many in which it is a life-saving procedure. If the 
stump of the stomach, after a previous gastro-en- 
terostomy is turned in in the ordinary way there may 
be quite a little difference between the axis of the 
peristalsis and the stroma of the gastro-enterostomy. 
I recently had a case in which gastro-enterostomy had 
been previously done and I resected the pylorus and 
folded the stomach in along the lesser curvature so 
that where the peristalsis goes along the lesser cur- 
vature it would be turned toward the gastro-en- 
tercstomy. By folding the lesser curvature of the 
stomach toward the gastro-enterostomy I think we can 
aid a great deal in emptying the stomach. 


Dr. Crisler (closing)—Even if the colon is_in- 
volved, except the lower colon, which should be de- 
termined by making a rectal examination, a partial 
gastrectomy may be done if the patient is built up 
by a preliminary gastro-enterostomy. 


PRODUCTION OR EXAGGERATION OF 
SYMPTOMS AND THE METHODS OF 
DIFFERENTIATING THOSE BASED 
UPON CHANGES OF AN ORGANIC 
NATURE FROM THOSE THAT HAVE 
A PSYCHOLOGIC FOUNDATION* 


By Irvine J. Spear, M.D., 
Baltimore, Md. 


It has been my experience that in the minds 
of many physicians and many laymen, the 
terms simulation and hysteria are used inter- 
changeably and are similar in their application. 
This, of course, is not the case. In selecting a 
title for this paper I purposely avoided 
using these terms, the conscious production or 
exaggeration of symptoms being the mental 
basis of simulation and an unconscious produc- 
tion or exaggeration of symptoms being the 
mechanism for the production of the hysterical 
manifestations. 

In October, 1915, in a discussion before the 
Neurological Society, in Paris, Gilbert Ballet 
proposed the following definition of simula- 
tion: 

A subjective or objective disorder invented by the 
patient with the object, voluntarily and consciously of 
misleading the observer. Closely connected with it is 
the conscious and intentional exaggeration or prolon- 
gation of a real disorder. 

There are but two absolutely certain criteria of the 
existence of simulation: ° 

(1) Being caught in the act. 


*Read before the Southern States Association of Railway 
Surgeons, Auxiliary of the Southern Medical Association, 
yo Annual Meeting, Washington, D. C., Nov. 
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(2) Confession. 

Both of these criteria may be nullified by the methods 
employed to elicit them. Cases of: genuine simulation 
appear to be very rare and although it may be sus- 
pected in the absence of decisive proof, the subject 
under suspicion _Should be given the benefit of the 
doubt. (Hysteria, by J. Babinski and J. Fremont, 
translated by J. D. Rolleston, M.D., edited by E. F. 
Buzzard, M.D.) 

There is, however, a large group of individuals 
in whom unconsciously there are produced or 
exaggerated subjective or objective symptoms, 
who come under the observation of those en- 
gaged in the general practice of medicine, or, 
who as appointed agents, look after the welfare 
and the health of those engaged in many in- 
dustries. 


The desire to promote efficiency, to safeguard 
the health and to protect the financial interests 
of employer and employes, has brought about a 
situation which has called for the development 
of physicians who by training and _ interest, 
have made themselves especially competent in 
the furthering of these ends. To this group of 
physicians belong the railway surgeons. 


It is the hysteric or the individual who un- 
consciously produces or exaggerates symptoms 
that give us the greatest difficulty, and it is 
this individual that I expect to discuss in more 
or less detail, and here again I wish to empha- 
size the fact that the hysteric and the simulator 
are entirely different individuals. 


These individuals from the earliest years show 
their abnormality by emotional instability, self- 
ishness, self-centeredness, lack of courage, are 
generally impetuous and thoughtless, lack self- 
control and self-denial, stand pain poorly, and 
often seek to evade or avoid their responsibil- 
ities. 

As these children grow older many of them 
learn to exercise a certain degree of self-control, 
and many of them fortunately, under the usual 
conditions of life, show little or no evidence of 
this temperament. They suffer the minor pri- 
vations ard discomforts and even pain with a 
certain degree of indifference, meet their re- 
sponsibilities fairly well and as long as they 
are not called upon to exercise too great a self- 
denial, they measure up to their responsibili- 
ties. When, however, they are weakened by dis- 
ease or accident, their congenitally weakened 
power of self-control gives way and they seek 
to evade their present and often future re- 
sponsibilities by an unconscious development of 
few or many subjective or objective symptoms 
or signs. 
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There is a second group of individuals who 
from their earliest childhood, continuing through 
out life without the presence of a weakening in- 
fluence, seek to evade or avoid their responsi- 
bilities. They have not the courage nor the 
self-control to meet the many disagreeable sit- 
uations of life, and have not the moral courage 
to acknowledge their weakness, so to escape 
their difficulties, and their shame, which is a 
conscious knowledge of cowardice or disgrace, 
they unconsciously develop symptoms which 
permit them to avoid their duties and evade 
their responsibilities. 

These two groups of individuals both of whom 
are the hysterics, are the ones which are mor- 
ally honest. They are extremely unfortunate 
in that they are born with a handicap and as 
far as they can, they solve their problems in the 
way which seems best to them. Persons belong- 
ing to these groups of individuals and especially 


to the latter group, when they have difficult or 


monotonous situations to face, or self-denial to 
exercise, or pain to stand, unconsciously seek 
an excuse to escape and the only excuse which 
they can accept without shame is illness. Con- 
sequently they unconsciously develop one or 
more objective or subjective signs or symptoms 
which they accept as manifestations of organic 
illness and which they exhibit as justification 
for their inability to meet the existing situation. 


These situations arise frequently in the house- 
holds of many of our patients. They occur in 
the industrial world with a fair degree of fre- 
quency, often without question of ulterior 
motive. Situations arise which are disagree- 
able or difficult and which the individual fears 
he cannot solve or meet or overcome, and not 
having the moral courage to devote himself to 
what he thinks a hopeless task, he seeks to 
escape the situation without shame and in order 
to do so gives as his excuse some physical sign 
or symptom which has helped him on many pre- 
vious occasions. 

This same group of individuals, especially the 
latter, after accident or injury seek to solve all 
their present and future difficulties by signs or 
symptoms of an objective or subjective nature 
which they claim have occurred as the result 
of the accident or injury, even in cases where 
there is no possibility of financial compensa- 
tion. In cases where there is a possibility of 
financial compensation in addition to the valid 
excuse for the occurrence of symptoms, which to 
the patient’s satisfaction, at least permit him to 
avoid future responsibilities, there occurs the 
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possibility of obtaining compensation which will 
enable the patient to meet financial obligations, 
gratify desires and satisfy a peculiar mental at- 
titude which many of these people have. of pun-° 
ishing those whom they assume are responsible 
for their condition. 

The first group after minor illness or accident 
have either an abnormally long or extremely 
short convalescence and during their illness or 
after an accident unconsciously exaggerate or 
belittle their discomforts and symptoms. Their 
terms of description are usually those of the 
superlative degree, they have the worst pain, 
the most dreadful deformity, do not sleep at 
all, etc. 

The second group rarely accomplish anything 
as the result of their own initiative or continued 
effort. They complain of rapid exhaustion, 
giddy sensations, indigestion, headaches, insom- 
nia, eye-tire, dimness of vision, it being practi- 
cally impossible to fit these individuals with 
proper glasses, etc. They consider their lack of 
success and inability to work due to the fact 
that they are ill and everytime they are about 
to accomplish something, some physical dis- 
ability interferes with the attaining of their 
end. 

After accident or illness convalescence is al- 
ways prolonged and complete recovery is rarely 
acknowledged as having occurred. These two 
groups of individuals, the latent hysterical and 
the manifest hysterical, practically always be- 
come litigants whenever there is the least pos- 
sible excuse for the same. 


I do not wish to be understood as meaning 
that all litigants are hysterics or simulators. In 
many cases where actual organic and demon- 
strable lesions exist, litigation is brought 
about by the inability to fix responsibility for 
the injuries which have occurred, or the inability 
of the parties concerned to agree upon the 
amount of actual damage which was sustained. 

There is however, a very large group of in- 
dividuals in whom there cannot be demonstrated 
an organic basis for their complaints or in whom 
minor physical changes are present which do not 
explain the severity of the symptoms. It is to 
this group of individuals to which this discus- 
sion is limited. 

Even in instances where there is no possi- 
bility of financial return, they seek to explain 
new symptoms or the intensification of old ones 
upon some accidental occurrence. The possi- 
bility of financial renumeration in all instances 
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they seek to fix this responsibility. 

I have no accurate statistics available, but I 
do know that one large railway company paid 
out in the year 1922, $1,200,000.00 for personal 
injuries. I believe a considerable portion of this 
amount was awarded by the jury or board to in- 
dividuals whose symptoms were unconsciously 
exaggerated or prolonged. For example, several 
individuals who had sustained injuries to the 
bodies of the vertebrae in whom there were ab- 
solutely no symptoms of involvement of the 
nervous system and who had functionally per- 
fectly good backs, were awarded very substan- 
tial damages on account of broken backs. Sev- 
eral other individuals were awarded substantial 
damages for sacro-iliac disease, sciatics, etc., 
who subsequently to receiving damages were 
completely cured by manipulation of the spine, 
who produced evidence at the time of trial that 
they were permanently and completely dis- 
abled. We have to compare with these many 
other individuals who sustain equally severe or 
more severe injuries, who, after recovering from 
the effects of the accident of injury with con- 
siderable promptness return to work and have 
continued at their occupation. I would also 
call your attention to a number of cases of head 
injury, some of whom sustained fractured skulls, 
who returned very promptly to work and have 
no further difficulty. On the other hand some 
less severely injured claimed to be permanently 
disabled, though the most careful examination 
fails to reveal any evidence of involvement of the 
central nervous system. I have seen many 
such individuals and where I have been able to 
follow up the cases, after litigation they have 
made more or less good recovery with some form 
of treatment. 

I have examined a great many of these indi- 
viduals and gone very carefully into their past 
histories. In every instance with the exception 
of the few cases of simulation, which were 
proven as such, careful investigation into the 
history of those whose complaints were out of 
proportion to the findings at the time of the 
examination were individuals who from their 


earliest life gave a history of prolonged con- ~ 


valescence from illness, of emotional instability, 
and of having had difficulty in meeting diffi- 
cult situations. 

Differentiation must be made between two 
conditions: those individuals whose signs and 
symptoms are dependent upon organic and de- 
monstrable changes, from those in whom the 
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most careful examination fails to reveal organic 
changes which explain the severity or prolonged 
duration of the complaints. 

There is but one way to differentiate these 
two groups of individuals and that is by a care- 
ful and complete examination. Such an exami- 
nation may require the services of several phy- 
sicians who are trained along special lines. To 
solve this difficulty the Baltimore and Ohio 
Railroad has at its disposal, in Baltimore, a 
group, to which many doubtful cases are re- 
ferred for survey. This group consists of an 
internist, who first gets a complete history, then 
makes a complete physical examination. The 
patient, then if necessary, is referred for further 
examination to a surgeon, an eye, ear, nose and 
throat specialist, roentgenologist, neurologist, 
psychiatrist and a clinical pathologist. Each 
physician who makes an examination adds notes 
to the first history, obtained by careful inquiry 
along the line in which he is especially inter- 
ested and finally when the case report is com- 
pleted it is discussed in conference for final 
conclusions. In this way the situation is solved 
in many instances to the satisfaction of the em- 
ploye and the employer. 


In those cases where such an examination 
fails to reveal an organic basis for the com- 
plaints or does reveal minor changes which do 
not explain the severity or the prolonged con- 
tinuance of the complaints then there arise two 
possibilities. 

(1) Are the symptoms consciously produced 
or exaggerated with the object in view of de- 
ceiving the observer, that is, are we dealing with 
simulation? 

(2) Are these symptoms unconsciously pro- 
duced or exaggerated by the individual who ac- 
tually believes he has them, that is, are we 
dealing with the hysteric? 


For practical purposes the question of dif- 
ferentiating these two groups of individuals 
rarely arises. True simulators are extremely 
rare. In order to expose them a most careful 
investigation into their past lives is necessary. 
In many instances it has been discovered that 
these individuals make a practice of claiming 
to have been in accidents and usually are willing 
to settle their claims for very small amounts. If 
they are carefully watched, they sooner or later 
disclose by their actions their fraudulent intent 
and in some instances by continued questioning 
a confession can be obtained. 


How is one to distinguish the symptoms and 
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signs of the hysteric from those due to organic 
changes? In the vast number of instances this 
is a matter of comparative simplicity. All that 
is required is a careful and complete examina- 
tion. But there are instances that do occur 
in which very severe and serious signs and symp- 
toms are present in which no demonstrable 
change could be revealed by even the most 
thorough examination. Take for instance pain. 
This is a purely subjective complaint and we 
must take the patient’s statement at its face 
value. Pain, due to organic changes, if long 
continued, causes loss of weight, an anxious ex- 
pression, a desire to be left alone and unwilling- 
ness to discuss it, and is usually readily relieved 
at least temporarily by analgesics. When the 
portion affected is manipulated or irritated there 
occurs a dilatation of the pupils and an in- 
crease in the pulse rate. Probably the most im- 
portant point of differentation is that the pain 
complained of in hysteria is out of proportion 
to the causative agent. Pain not due to organic 
changes usually does not conform in distribu- 
tion, character and severity to the possible 
causative agent. It is not relieved even tem- 
porarily by analgesics, or if relieved by them is 
as readily relieved by placebos properly admin- 
istered. It does not cause loss of weight, expres- 
sion is not anxious, etc. Among other common 
symptoms are disturbance of memory, insomnia, 
rapid exhaustion, loss of sensation, etc. One 
could discuss indefinitely the differentiation of 
symptoms due to organic changes from those of 
a functional origin. My experience is this, that 
providing a careful and complete history is ob- 
tained, examination made and the examiner ap- 
proaches the situation unprejudiced, he is able 
to solve the problem correctly. 


The outlook as to recovery in those due to 
organic changes depends upon the possibility 
of rectifying the changes which have taken 
place. In the second group of individuals we 
must of course, exclude the simulators for they 
will ply their trade until exposed. The possi- 
bility of recovery of the hysteric depends upon 
the ability of the individual to adjust himself 
to the situation in which he finds himself in the 
world. If his congenital psychoneurotic temper- 
ament is of such a degree that he has not been 
able to adjust himself properly before in jury 
or disease, then the injury or disease gives him 
but one more excuse to avoid and evade his 
responsibilities. If on the other hand, his con- 
genital disposition is not of such a serious nature 
then he sooner or later after disease or injury 
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does adjust himself to the situation as he finds 
it. 

In conclusion, the fact that I wish to em- 
phasize is that simulation and hysteria are en- 
tirely different entities, that litigation with the 
possibility of financial return is the sole cause 
for the production of the former condition, 
whereas it is but one of the exciting causes in 
the production or the prolongation of the latter 
condition in individuals who are congenitally 


predisposed. 


DISCUSSION (Abstract) 


Dr. E. T. Newell, Chattanooga, Tenn.—We are all 
acquainted with the malingerer. I do not agree with 
Dr. Spear, that the simulator is very rare. I become 
more interested, when a patient complains of symptoms 
out of line with what I think he should have, than if 
he comes with a fractured femur. That man should 
have a good general history taken. You should know 
the claim agent. He is the detective. It is not in 
your province to look up whether this man has been 
in the same kind of accident before. Then have the 
man come back to you time and time again. Don’t 
let him wear you out, but wear him out. As soon as 
he sees you are making a thorough examination he 
begins to feel that he cannot put anything over you, 
and if he is honest he feels that he is getting justice. 
As soon as he feels he is getting justice and is being 
thoroughly examined from top to bottom he begins to 
weaken if he is a faker. 

Dr. Spears spoke of these men as being from in- 
fancy potential malingerers. If we are going to accept 
that theory, we must add a new paragraph to the 
history and make the psychological as well as the 
usual physical examination. : 


Dr. W. A. Monroe, Sanford, N. C—In dealing with 
what we ordinarily term good honest people, I am 
often reminded of a remark I once heard a man 
make about his neighbor. He said he was a mighty 
good pious man, but he thought it was no harm to cheat 
the railroad company. 

This tendency is growing less and we can continue 
to make it less by discountenancing all claims for injury 
that does not exist, and demonstrating to our patients, 
by careful examination that we have a correct under- 
standing of their cases. 

In modern medicine today, preventive medicine plays 
an important part, and I think in railway surgery it is 
equally applicable. The patient should be seen early 
and when emergencies have been treated, a written 
record should be made in his presence of all findings 
as well as the circumstances that lead up to the 
injury. In doing this, we should approach him in 
such a manner as to indicate that it is our purpose 
to do him real good, and to find out his real condi- 
tion. 

Even in the presence of the most flagrant attempt at 
semblance of injury, we should try to be patient and 
not bawl out our patient at first, but as Dr. Newell 
says have him return again and again for further ex- 
amination, until we can satisfy ourselves beyond a 
reasonable doubt: as to his real condition.: 
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Those of us who have been in the service for a num- 
ber of years can remember a number of old ailments, 
such as hernia, hydrocele, etc., that have been warmed 
over and served again. An early recorded history will 
be all the preventive measure needed to stop a case 
of this kind. 


Dr. Joseph J. Wymer, New Orleans, La.—I am in 
the public utilities game. That is quite different from 
the railway surgeons because we may see many, five 
or six times as many, more injuries than the man 
who is on the road. Very often a nervous woman al- 
leges that she is thrown from a car by the premature 
starting of the car. Invariably she alleges that she is 
pregnant, and it makes it a very complicated case. If 
she works with a crooked lawyer and a physician of 
loose morals they will assist her greatly in feigning 
symptoms and you will be forced against your judg- 
ment to recommend payment of a sum that is not 
justified. 

Recently I saw a negro with no injury that we 
could make out. He belonged to three societies, to 
which he paid 25 cents a week, each of which entitled 
him when sick to seven or eight dollars a week. Our 
compensation law allowed him 60 per cent of his wages 
and he got about $18 a week when working. His com- 
pensation and his three societies gave him about $36.00 
a week while he was sick. We made him come to the 
office, sent him to a roentgenologist, and we found that 
the tibia was fractured, although there was no swelling. 


Dr. William G. Somerville, Memphis, Tenn —It is 
easy enough to distinguish between an organic paralysis 
and a hysterical paralysis, but extremely difficult to dif- 
ferentiate between the malingerer and the one who has 
a hysterical or functional paralysis. The malingerer is 
the one who is consciously pretending what he has not. 
The one who has a functional condition or hysterical 
paralysis is unconsciously pretending. The interesting 
point to consider in these cases is whether the trauma 
is the real cause of the hysterical paralysis. I wish to 
emphasize that psychologically there is no difference 
between the malingerer and the patient with hysterical 
paralysis. 

Dr. G. H. Benton, Miami, Fla—When the fellow 
who has been working day in and day out for years 
for barely enough to pay his expenses suddenly sustains 
an accident and believes that there is a possibility of 


his not having to work so hard, there is some excuse - 


for his assuming, as there is evidence in his environment 
to show, that he should be paid some amount for the 
rest of his life. There is this liability from a break in 
the continuity in the lives of people. Take the man of 
forty-five who has worked steadily for years who suc- 
cumbs to typhoid fever. After three or four weeks of 
illness probably he is able to dress in his best clothes 
and sit around the grocery store and talk, and it is a 
comfortable situation for him. Meanwhile some mem- 
ber of the family has become able to work and they 
get along without his wages and he never goes back to 
work again. Why? There has been a break in the con- 
tinuity of his life and he is a subconscious malingerer. 
This is because he is normally able to believe and to be 
impressed with things that please him. He does not 
stop to analyze the situation and sometimes it is almost 
impossible to convince these men that their injury of 
their illness is of nothing like the extent that they 
think. It is difficult to reach them and to arouse in 
them a desire to throw off these beliefs. This is a fac- 
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Dr. Tom Williams, Washington, D. C—We owe to 
Babinski the power of differentiating between the pa- 
tient with organic nervous disease and the patient who 
is a psychoneurotic. It is not so easy as it is made to 
appear to tell whether there is an organic disease or 
not. We must be careful that we are right in the diag- 
nosis and be sure that the man has a psychoneurosis 
and not an organic disease. Sometimes that re- 
quires very high neurological skill. In the second place, 
if we are dealing with a psychoneurosis it is our duty 
to cure the man. They are difficult to cure at best, and 
much more difficult when there is a question of compen- 
sation or damages. We can only cure them in our 
practice by being a friend of the man. The railroad 
surgeons have great difficulties because the fact that they 
are railroad surgeons prejudices the mind of the patient 
against them. Another precaution is that if it comes 
to be a litigation matter not too many experts be em- 
ployed. The more experts there are on a case, partic- 
wlarly neurological experts, the more prone is the jury 
to misunderstand because of some little verbal differ- 
ences in the testimony. 


Dr. J. P. Leeper, Lenoir City, Tenn—These patients 
know very little of the power of the x-ray. Many of 
them, when they are referred to the roentgenologist, 
will lose confidence in themselves, but will gain confi- 
dence in you. 


Dr. Lucius E. Burch, Nashville, Tenn.—This class of 
cases should be divided into three varieties. In the first 
variety are those cases that have an organic injury. 
These cases require a very careful and painstaking ex- 
amination on using the x-ray, the laboratory and all 
other aids known to science. 

In the second variety I would place the hysterical. 
Hysteria is not malingering. It is brought about by 
suggestion and is best cured by persuasion. The fault 
is with the patients’ ancestors and it may go back even 
two or three generations. They are brought into the 
world with a weak, badly developed nervous system. 
The patient with an hysterical paralysis is entitled to 
just as much compensation, just as much kindness as 
the man who has an organic injury. A well trained 
neurologist should invariably be called in, for the simple 
reason that the average surgeon has not had the train- 
ing to handle cases of this. kind. 

The third variety of cases is the malingerer. These 
people are brought into the world with criminal in- 
stincts and they are not capable of looking at anything 
in a just and fair way. It is necessary for the surgeon 
to outwit them, and this may be done in some cases by 
i , in other cases by harsh measures. 

The outcome of all of these cases depends, to a great 
extent, upcn the impression the patient receives from 
the local surgeon. The railroad wants him to be fair 
and just to all of those that are injured. The railroad 
executives want to know the exact condition of every 
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patient who may be injured. They do not want the 
local surgeon to assume that the railroad is right and 
that the injured patient is always in the wrong. 


Dr. J. A. Orr, Paris, Ky—The subjects discussed in 
this paper are about the most important that confront 
the railway surgeon. I think so long as the surgeon 
can keep these cases in his own hands and make an 
honest, unbiased examination of the case, he does not 
have much trouble. There are two factors that militate 
against the handling of the majority of cases. One is 
the ambulance chasers. The next is the claim agent of 
the railroad. The notorious attitude of the average 
claim agent is that his sole duty is to settle each claim 
for the least possible amount of money. They make 
ridiculous statements and through them the railroad of- 
fices often minimize the complaints of their own men, 
and in that way militate against their cases. 


Dr. Walter S. Nash, Knoxville, Tenn—To say that 
all men are liars is rather broad, but almost true. In 
some counties of the South only 4 per cent of the men 
were available for the late World War. That does not 
speak for truth and veracity. Give your tenderest sym- 
pathies to the man who is physically ill, but do not 
extend sympathy to the hysteric. 

Dr. Spear (closing).—This discussion started in 1866, 
when Erichsen published his book on injuries of the 
nervous system. Since that time whenever the subject 
has been discussed by railway surgeons, neurologists or 


internists they have disagreed. Probably the foremost - 


neurologists disagree. Charcot says these cases are all 
functional, that there is no change in the nervous sys- 
tem to account for their manifestations. Oppenheim, 
the foremost of the German neurologists, claims that 
in many there are nerve changes. It has not been 
settled and I do not think we are going to settle it. 

I am an optimist. I believe most people are honest. 
The thousands of people we all see get well within a 
short time. Only here and there we pick out one who 
does not get well. The fact that a man is a malingerer 
means that he is not well, that he is abnormal. They 
belong to the paranoid type. The hysteric does desire 
sympathy. He can be gotten well if properly handled. 
The great thing is careful examination, which does two 
things: first, it protects the patient and if the patient 
persists in exaggeration it puts you in a position to de- 
fend the interests you are supposed to represent. For 
a number of years in Cleveland, and it is true at the 
present time, the men who have been injured by the 
railway have been getting tremendous verdicts. One 
reason was that when these cases came up the railway 
surgeons were defenseless. They had not made proper 
examinations and did not know what they were talking 
about. In the last two years the Baltimore and Ohio 
Railroad has insisted upon a complete examination, ex- 
cept in minor injuries, and this has brought about a 
great change in the medico-legal situation. 
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SINUS DEVELOPMENT AND ROENTGEN 
FIN DINGS* 


By Joun J. Suea, M.D., 
Memphis, Tenn. 


An intelligent interpretation of a roentgeno- 
gram of the nasal sinuses requires a knowledge 
of the embryology of the sinuses and of the in- 
fluences that infection has upon the develop- 
ment of the sinuses. The diagnosis of the pres- 
ent pathology must be reached after first study- 
ing the topography of the sinuses to determine 
if they have remained dwarfed or if they have 
developed to the average of the normal sinus for 
the age of the patient. Fortified with this 
knowledge the appreciation of the degree of 
cloudiness or rarefication can be converted into 
a reliable opinion. After each operation the 


. sinusologist and the roentgenologist should study 


the picture together and read into it what the 
surgeon has found while operating. In turn the 
sinusologist should have the roentgenogram ever 
before him while operating and endeavor to use 
it as a map to guide him in the steps of the op- 
eration and when the roentgenogram shows 
atypical cells they should be sought out and ex- 
plored. The knowledge of the presence of these 
atypical cells will give the surgeon the privilege 
of exploration into regions which otherwise 
would be sacred from his approach. 


EMBRYOLOGY 


Davis,' in 1914, presented his studies on the 
embryology and development of the nasal acces- 
sory sinuses in man and the following is a brief 
extract from his work. 

EMBRYOLOGIC CONSIDERATIONS 


“During the third week of embryonal life there is 
evidence of beginning development of the nasal areas as 
shown by increasing thickness of the ectoderm on the 
anterolateral portions of the forebrain. At the end of 
the third week, or during the fourth week, the nasal 
area appears as a depression which is brought about 
by the increased thickness of the surrounding mesen- 
chyme. . . . The primitive nasal capsule develops as 
a part of the primordial cranium. In the sec- 
ond month the nasal capsule becomes clearly differ- 
entiated from other mesoderm and shows beginning 
cartilaginous development. Schaeffer records 
that the concha nasalis irferior appears in embryos of 
thirty-eight to forty days as 4 bulging of the inferior 
portion of the lateral nasal wall immediately superior 
to the portion from which the palatal processes develop. 


*Read in Section on Radiology, Southern Medical Associa- 
Annual Meeting, Washington, D. C., Nov. 
-15, 
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From the fortieth to the forty-third day the ethmoidal 
fold appears superior and slightly dorsal to the fold 
representing the concha inferior, and from this eth- 
moidal fold the ethmoidal conchae are developed as 
the nasal cavity increases in its supero-inferior diame- 
ter. . . . In the sixty-day embryo : the 
lateral nasal wall shows two distinct folds, the lower 
being the concha nasalis inferior and the superior one 
the ethmoidal fold, which is beginning to assume the 
form of the concha nasalis media. In its postero-supe- 
rior portion the ethmoid fold shows a further differ- 
entiation, indicating the early formation of the concha 
superior. The conchae, in their earlier stages of devel- 
opment, do not contain cartilage, but are folds of 
mesenchyme covered by nasal epithelium. . . . From 
the posterior portion of the agger nasi there is seen in 
the sixty-five-day embryo a ridge of mesenchyme ex- 
tending in a posterior-inferior direction along the su- 
perior curved border of the concha inferior. This ridge, 
which has its free edge directed postero-superiorly and 
slightly medially, is the early processus uncinatus, in 
which there soon appears a thickening or cunienniela 
of the mesoderm in its central portion, followed by 
transformation into cartilage. . Just inferior to 
the attachment of the middle portion of the concha 


media . . . the early bulla ethmoidalis develops 
from the lateral ethmoidal mass as one of its secondary 
folds. . . . Between the free antero-inferior surface 


of the bulla and the postero-superior surface of the ° 


processus uncinatus is a narrow interval, the primitive 
hiatus semilunaris, which is the opening or means of 
communcation between the meatus medius and the in- 
fundibulum ethmoidale, the infundibulum developing 
as the gutter-like channel lateral to the processus un- 
cinatus. . . . The number of ethmoidal conchae into 


which the lateral ethmoidal mass becomes differen- - 


tiated varies from three to five. The majority of fetuses 
examined had three ethmoidal conchae—four were not 
uncommonly present; but only on one side of one 
specimen were five demonstrable. . . . All eth- 
moidal cells, the frontal and maxillary sinuses, have 
their origin from preformed grooves or furrows be- 
tween the folds which develop on the lateral nasal 
wall. The meatus nasi medius soon becomes the most 
complex portion of the nasal cavity, and developing 
from it and extending into the surrounding areas are 
extensive processes of pneumatization which are termed 
the cellulae ethmoidales anterior, the sinus maxillaris, 
and the sinus frontalis. 
THE CELLULAE ETHMOIDALES 

sas . . All ethmoidal cells having their ostia in- 
ferior to the attachment of the concha nasalis media 
belong to the anterior group, while those having their 
ostia superior to the concha media belong to the pos- 
terior group. ‘This classification holds good regardless 
of how far the more distant portions of any irregularly 
developed cells of either group may invade the region 
ordinarily occupied by cells of the other group. . , 
Seydel observed that an ethmoid cell, having its origin 
from any given meatus, did not communicate with 
any cell having its origin from any other meatus. 
Zuckerkandl took exception to this statement, but cer- 
tainly every specimen in this series supports or 
view. 

DEVELOPMENT OF THE CELLULAE ETHMOIDALES 


. . . The cellulae ethmoidales develop as invag- 
inations of the nasal mucosa, extending into the 
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masses of the ethmoid from the primitive grooves or 
furrows in the lateral nasal wall. These invaginations, 
representing the primitive ethmoidal cells, appear in the 
fourth fetal month as cylindric extensions of the mu- 
cosa, in which the epithelial surfaces are in contact. 
As the diameters of the invaginations increase there 
gradually develop lumina within the cylindric processes, 
which, by the sixth fetal month, usually show distinct 
cell formation. 


CELLULAE ETHMOIDALES ANTERIOR 


“Primitive cells of the anterior ethmoidal group de- 
velop earlier and more rapidly than those belonging to 
the posterior group. In the anterior group the bulla 
cells are usually the first to be distinctly demonstrable. 

: The manner in which the processus uncinatus 
is attached to the agger nasi, its relations to the bulla 
ethmoidalis, and the character of the attachment of 
the anterior portion of the concha media, exert the 
greatest influence upon the proportion between the 
number and size of the cellulae frontales and the cellu- 
lae infundibulares. If the processus uncinatus is at- 
tached to the postero-lateral portion of the agger nasi 
and the antero-superior attachment of the concha media 
is high up on the lateral nasal wall, then the cellulae 
frontales are apt to be well developed. However, if the 
anterior attachment of the processus uncinatus is more 
medial in position and the antero-superior attachment 
of the concha media is situated lower on the lateral 
nasal wall, then the recess is small, the cellulae frontales 
are apt to be deficient in development, and there is usu- 
ally a corresponding increase in both the number and 
the extent of development of the cellulae infundibu- 


CELLULAE ETHMOIDALES POSTERIOR 


. . The most posterior ethmoidal cell fre- 
quently develops dorsally until a portion of it lies supe- 
rior to the ventral portion of the sinus sphenoidalis, 
but in no case was there a communication found be- 
tween a posterior ethmoidal cell and the sphenoidal 
sinus. 


THE SINUS MAXILLARIS 


“The sinus maxillaris is the most constant of the nasal 
accessory sinuses and is seldom absent. Reschreiter 
mentions reports of four cases in which a sinus maxil- 
laris was absent. «. In embryos eighty-five days 
old there is a lateral outpouching of mucosa, demon- 
strable in the infero-lateral portion of the wall of the 
infundibulum ethmoidale, slightly anterior to its mid- 
point antero-posteriorly. This is the primitive sinus 
maxillaris, which gradually develops as an oblong recess, 
extending first into the lateral nasal capsule, after the 
resorption of which it continues its advance and devel- 
opment into the maxilla. The point of primary lateral 
pouching persists as the ostium maxillare. . As 
the body of the maxilla increases in size there is a cor- 
responding increase in the extent of the pneumatiza- 
tion, 


THE SINUS FRONTALIS 


. . A sinus frontalis may develop as an an- 
tero-superior extension of a cell originating from either 
of these two recesses, as a direct extension of the in- 
fundibulum ethmoidale, as a direct extension of a re- 
cessus conchalis in which no frontal cells have devel- 
oped, or, in rare instances, as an extension from a cell 
originating in the suprabullar furrow. . . . From 
whichever of these sources a frontal sinus may have its 

, the process of pneumatization gradually extends 
from ‘that portion of the anterior ethmoidal area to- 
ward and into the inferior portion of the frontal bone. 
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The sinus, surrounded as it is by a thin lamina of com- 
pact bone, then advances toward the ascending portion 
of the frontal bone, advancing as the cancellous bone 
is resorbed. This rate of resorption, in an average case, 
is such that the sinus begins its ascent into the vertical 
portion of the bone during the second year, and in the 
third year is 3.8 millimeters above the level of the na- 
sion. 
THE SINUS SPHENOIDALIS 

“The sinus sphenoidalis differs in its early develop- 
ment from the other accessory sinuses in that the primi- 
tive sinus does not have its origin from one of the 
furrows situated on the lateral nasal wall, but develops 
as an invagination extending from the postero-superior 
portion of the recessus spheno-ethmoidalis. . . . The 
site of this primitive invagination persists as the ostium 
sphenoidale. Embryos of eighty-five to one hundred 
days show the development into the nasal capsule more 
distinctly, the advancement of the pouching process be- 
ing most frequent in a postero-inferior and slightly lat- 
eral direction. 

The ethmoid = are present at birth. They 
develop until puberty is well established and re- 
flect in their growth the influences of the infec- 
tions they have suffered. The sphenoid sinus 
is generally a distinct bony cell at birth, but has 
no clinical significance. From the age of three 
the sphenoid sinus grows rapidly so that at the 
age of ten it reaches its adult size. The frontal 
sinus is formed by the migration of an anterior 
ethmoid cell into the frontal bone and as soon 
as the cell enters the frontal bone it becomes 
the frontal sinus. At birth and during the early 
years of life the ethmoid cells are sharply di- 
vided into an anterior group and a posterior 
group. The spheno-ethmoid labyrinth will as- 
sume the size and shape that its component 
bones will allow and the presence or shape of 
the frontal sinus is governed by the migration 
of the anterior ethmoid cells. The growth of 
the spheno-ethmoid labyrinth should be propor- 
tionately pneumatization and capsulation. In 
the persistent infantile spheno-ethmoid laby- 
rinth the pneumatization is subnormal and the 
capsule hypertrophied, as shown by the roent- 
genogram. The characteristic persistent infan- 
tile spheno-ethmoid labyrinth in the adult has 
few anterior cells and these are small with hard, 
thick walls which do not migrate sufficiently to 
form a frontal sinus, og if they do form a frontal 
sinus, it is only rudimentary. The posterior 
cells are likewise few with hard, thick walls, but 
are larger than the average posterior cell, though 
their aggregate volume is less. The sphenoid 
sinus is small and its walls are thick and firm. 
The membrane lining these cells is thin and not 
capable of normal secretory powers. Atypically 
placed cells are very common. 

The persistent infantile sinuses are prone to 
atrophic diseases and osteitis, while the normal 
sinuses are capable of recovering from severe 
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purulent inflammations. In the latter group 
chronic inflammations may produce hypertro- 
phic changes and polyps. The progress of the 
pathology in the sinuses is reflected in the roent- 
genogram as follows: the normal, the congested, 
the purulent, the thickened lining membrane and 
the cystic. 

I shall review but one of these stages 
and that is the last, the cystic. I believe that 
the early stage of this condition is the most dif- 
ficult to diagnose and that the last stage is the 
most certain of correct diagnosis. If a series 
of plates were made during the time that this 
metamorphosis were going on they would show 
a gradation from the cloudy sinus of the puru- 
lent stage or thickened membrane through a 
stage where the sinuses appear normal due to 
the fact that the lining membrane was beginning 
to atrophy and the bony partitions to lose their 
normal thickness in the stage where the sinuses 
are too clear. These last two pictures were for- 
merly read as being normal and the sinuses were 
well ventilated. It is true that the sinuses are 
well ventilated, in fact too well ventilated, but 
the pathology is definite and often as impera- 
tive of surgical intervention as the purulent. If 
the cystic condition is exaggerated into a large 
cyst and this cyst deprived of one of its walls, 
the roentgenogram will not show the position of 
the cyst as rarefied as when all the walls were 
intact. This is due to the fact that circum- 
scribed air pockets are less resistant than open 
air cavities. 

The surgeon can find value from further 
roentgenograms after operation to determine the 
progress of his case. Likewise roentgenograms 
can be taken with probes in situ to orientate 
questionable cells. This practice is recom- 
mended to the beginner in sinus surgery. The 
question of the size of an individual sphenoid 
can be determined by filling the sphenoid in 
question with bismuth paste and picturing it. 
There are times when the surgeon is uncertain 
as to the position a cell bears to the roof of the 
labyrinth of the ethmoid and this uncertainty 
can be cleared away by coating the ceiling of 
the cell with tin foil and making a roentgeno- 
gram. The normal frontal sinus should be 
clearer than the orbit and as clear as its corre- 
sponding ethmoids. If it is more dense than its 
ethmoids, the orbital shadow will in comparison 
determine whether the frontals are cloudy or the 
ethmoids rarefied. Another good point is to ob- 
serve the thickness of the walls of the posterior 
ethmoid cells. If they are hypertrophied then 
the ethmoidal pathology is chronic. The full 
value of roentgenology can be obtained only 
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when the surgeon and the roentgenologist coop- 
erate. 
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DISCUSSION (Abstract) 


Dr. W. R. Bethea, Memphis, Tenn —There is such a 


variation according to age in sinuses examined under 
the x-ray that it is necessary to make a very careful 
study of their development for comparison with what 
is normal for the age of the patient. The sinuses are 
not formed in the bones, but from a projection grow- 
ing out or from the nose. This changes shape with age 
and may show the maxillary sinus crosswise in the face 
instead of as we find it in adults. We have found 
many variations in the normal size of the frontals in 
their development. Inheritance plays a great part in 
this. In children of syphilitic parents the sinuses were 
of the infantile type. As has already been mentioned, 
trauma sometimes plays a part in the development. 
Several years ago Dunham and Webb called attention 
to the chest findings in chronic sinusitis. The chest 
shadow of peribronchial thickening is very characteristic 
in most cases. We have cleared up some gastro-intesti- 
nal symptoms by clearing up the sinuses where there 
was a constant drainage into the posterior nares. — 

To have a plate made before operation is of very 
great importance, especially to the operator, and it 
should be studied again after operation by both rhinolo- 
gist and roentgenologist. 

Dr. R. H. Lafferty, Charlotte, N. C—I hope the Doc- 
tor in closing will tell us something of the ages at which 
the sinuses appear. 

Dr. W. L. Howard, Memphis, Tenn—The infantile 
pathology of sinus disease is still poorly understood. 
Where there is an accumulation of pus, it must be 
drained. Dr. Dean, of Iowa City, says the main factor 
in the treatment of infantile sinus conditions is the re- 
moval first of the tonsils and adenoids. That will give 
drainage and will stop pressure, and will in a measure 
alleviate the moulding of the facial expression of chil- 
dren or infants while ossification proceeds. 

The infantile mastoid, of course, is a condition that 
is perhaps neglected. We have not had enough time or 
experience in following these cases to see exactly what 
had been the development in early years. 

In infantile sinuses, one should promote drainage by 
removing the tonsils and adenoids, and if there is a 
luetic condition, and it is treated, the results will be 
satisfactory. 

Dr. Shea (closing) —At birth the sphenoid sinus is 
just as I showed you. That is really of not much clin- 
ical importance. Oppenheimer reported one case as 
early as three years of age. I think it was at two years 
and six months that Dr. Dean found a clinically suppu- 
rating sinus. 

At three the sphenoid begins to develop, so that at 
the age of ten it has reached its maturity. From ten 
on the sphenoid does not grow. So it is the first one 
to complete its growth. 

The ethmoids are present at birth in two groups, al- 
terior and posterior, more or less separated. adult 
life goes on they pneumatinize and there should be 
equal development between capsulation and pneu r 
‘zation. If there is an interference it may persist long 
after maturity. If they pneumatinize too much they 
may go into a septic condition. At the age of fifteen 
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when he said that the iris develops in seg- 
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they have generally reached adult size, but by the age 
of eighteen they certainly have. 

The frontal sinus is not present until after the first 
year of life. It does not start its migration into the 
frontal bone until the second year of life and that is not 
complete until after fourteen and sometimes as late as 
twenty-five years of age. The difference between the 
sinus and the mastoid is that the mastoid continues to 
have pneumatinization throughout all life and the older 
one grows the more pneumatinization there is in the 
mastoid. Certainly when an adult reaches twenty-five 
he has complete growth of the sinuses. 


If one tests the sinuses of children one will find 
that there is a certain size for the frontal up to 
the fifteenth year. The exact size counts a 
great deal with the topography of the chest. We 
have a set of pictures of a mother and son when 
the mother and son looked alike. It is peculiar 
that if the features are alike the sinuses are alike. 
One can take the mother’s picture and the son’s 
picture and see that the boy’s sinuses are devel- 
oping correctly. We have a case which occurred 
before we knew as much about sinus disease as 
we now do. A boy had a second adenoid opera- 
tion because the adenoids recurred. The condi- 
tion would now be considered a sinus disease. 

Dr. Dean has, by feeding white rats, showed 
that diets high in carbohydrates and low in fats 
will produce a suppurative disease of the sinuses 
and in that way prevent the growth of the 
sinuses. We know that children who are fed on 
diet with an excess of carbohydrates in propor- 
tion to the fats have more colds than children who are 
not. There is no sinus disease above the northern lati- 
tude, because they do not eat any sugars. 

Environment plays a part, but what part we do not 
know. The boy I showed at two years had one-year 
sinuses. He is a hyperpituitary lad. The x-ray shows 
an enormous sella turcica. On the other hand, we have 
had some hypopituitary cases, where a woman had a 
persistent mastoid. She is a blonde who at thirty-three 
looks like a young girl, with a low grade mentality. 

It is up to the men of this Section to change the gen- 
eral impression among nose and throat surgeons that 
the x-ray is of no value in sinus work. It is a most 
important thing in diagnosis and is certainly conducive 
to the patient’s safety during operation. 


AN EXPLANATION OF IRIS 
COLOBOMA 


By JOHN F. TOWNSEND, M.D., F.A.C.S., 
Charleston, S. C. 


In the line of comparative anatomy, in 
1858, V. Ammon described accessory 
clefts in two chickens and one sheep, and 
Emmets described them in amphibians. 

In 1901, Van Duse reported a case in a 
calf embryo. 

From the human side de Schweinitz, in 
1884, in the “Transactions of the Ameri- 
can Ophthalmological Society,” seemed to 
have in his mind the same idea, which was 
expressed more clearly by Posey in 1898, 


RIGHT PUPIL 
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ments rather than as a continuous circle. 

In 1912, Lindell stated that four acces- 
sory clefts beside the normal one are found 
fairly constantly in human embryos of 3.4 
to 31.1 millimeters in length. Thus the 
five-sided pupillary opening is not merely 
an adventitious defect, but represents 
stages of development. Any one or more 
of the openings may not close, giving rise 
to coloboma, some typical or some of the 


LEFT THinneo our Sut 
NOT OPEN 


COLOBOMA OF THE IRIS 


In order to avoid confusion all iris markings have been omitted 
from these drawings. The oblong areas represent openings through 
the iris unless otherwise marked. ‘ 


so-called atypical variety. Bridge colo- 
bomas are the fusing of one of these clefts 
at one place only. 

There is a theory that the pushing in of 
the mesoderm prevents these clefts from 
closing, and we know that there is a great 
tendency for the mesoderm to push in 
wherever such clefts exist. (W. A. Holden, 
in Annals of Opthalmology, 1892.) 

“In a microscopic examination of a case of 
typical coloboma of the iris, I found that the 
mesoblastic part of the ciliary process filled the 
coloboma space, showing the tendency of the 
mesoderm to fill in” (Hess, Lindell). ° 

But I think it would be impossible yet 
to say which occurred first. Whether the 
cleft lasts unduly long, constituting a lag 
in the development of the iris, and then 
the mesoderm comes in or whether the 
mesoderm fills in too early and the cleft 
therefore cannot close, the cleft being then 
due to undue pushing in of the mesoderm, 
is impossible to say. 

There are two theories of this lag of 
growth: one is the inflammation theory of 
Deutchmann, which is not generally ac- 
cepted on account of lack of evidence of in- 
flammation, and the other is that there is 
an undue persistence of bands of vascular 
fetal membrane which prevent the closure 
of the iridic clefts. The case which I saw 
had 9 holes in one iris and 8 in the other. 
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TRACHEO-BRONCHIAL DIPHTHERIA 


It is probable that a primary invasion of the 
lower trachea and bronchi is of more frequent 
occurrence than is commonly supposed. In this 
anatomical type of diphtheria there is no 
evidence of membranous exudation in the 
nose, fauces or larynx. The symptom- 
complex suggests a broncho-pneumonia, and 
hence the possibility of a mistake in the 
diagnosis. Treating it as a pneumonia, a 
fatality must be the outcome. Much light has 
been shed on this important subject by the con- 
tributions of Lynah,! Homer Dupuy,? Clyde 
Lynch,? whose unusual opportunities to ob- 
serve and study diphtheria of the lower air-pas- 
sages have aided materially in clearing up some 
of the perplexing features of this particular type 
of an otherwise well known disease. 

Published case reports emphasize the subtle 
and slow onset, with the gradual evolution of a 
progressive and persistent dyspnea. The breath- 
ing is notably wheezy and asthmatic. Usually 
one bronchus bears the brunt of the invasion, 


1. Lynah: Tracheo-Bronchial Diphtheria. Laryngoscope, 
Vol. xxvi, p. 1193. : 

2. Dupuy: Tracheo-Bronchial Diphtheria. New Orleans 
Medical Journal, Vol. lvi, p. 113. 
Dupuy: Tracheo-Bronchial Diphtheria. oe Med. 
Journal, Vol. xv, No. 4 (April 1922), p. " 

3. Lynch: Tracheo-Bronchial Diphtheria. 


can Rhinological, Otological, Largyngological Soc., 1 


SOUTHERN MEDICAL JOURNAL 


October 1924 


and the impeded air-current is reflected in the 
physical signs of the chest. 

There is a tendency to an emphysematous 
condition with the “barrel chest” on one side. 
Even with occasional croupy coughing, the voice 
remains normal. The temperature does not run 
high. The dominant signal of distress is the 
mechanical obstruction to breathing. 

It is admitted that differentiation from other 
respiratory affections taxes to its utmost the art 
of diagnosis in its finest shades. Yet, the suc- 
cessful results obtained by these observers prove 
that a triumph over these apparently insuper- 
able difficulties is possible. Only through the 
bronchoscope, or a tracheotomy opening, can 
microscopic evidence be obtained. Should this 
information not be obtainable, the differentiat- 
ing refinements in diagnosis must suffice. There 
is wanting complete conformity in clinical out- 
lines to a frank broncho-pneumonia. It is then 
and there that diphtheria should not escape sus- 
picion. 


All three contributors stress that the delay in ~ 


making a diagnosis, with the implantation of 
large areas by the diphtheritic bacilli, calls for 
large dosage of the serum. In their hands bron- 
choscopy opened a new field of usefulness. 
Membranous casts were removed by this means, 
and such instrumentation served a diagnostic 
purpose, as well as the removal of obstructing 
exudations. 

Lynah, in his monumental contribution alone, 
presents sufficient proof of the prevalence of 
diphtheria of the lower air-tract. Physicians 
perhaps flattered themselves that they had 
sounded all the depths and shoals relating te 
this disease. And yet, here is a type calling for 
more general recognition. 


THE PHYSICALLY FIT ON DEFENSE 
DAY 
National Defense Day should be an exhibi- 
tion of the Nation’s fitness as well as its willing- 
ness to serve in time of war. This idea: is 
brought out by Robert T. Small in a. copy- 
righted dispatch from Washington to the. Bir- 
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mingham News of September 16, 1924. It is 
there argued that National Defense Day (or 
week) should be used for a physical inspection 
of those who participate in the public demon- 
stration, and that it would be the means of de- 
tecting incipient disease besides furnishing val- 
uable data for the War Department. 

This general idea is good, but the means he 
suggests for carrying it out do not seem feasible. 
In the past a ‘Health Week” has been pro- 
claimed and has not brought about the expected 
results for the reason that the citizens of this 
country cannot be examined carefully by the 
physicians in one or even in seven days. An at- 
tempt to do so would result in slip-shod meth- 
ods, inaccurate statistics and a discredited 
movement. 

A better plan might be to have the Army, the 
Navy and the United States Public Health Serv- 
ice put on a campaign of publicity at the begin- 
ning of each year, using the press, the pulpit, 
the schools, the national luncheon clubs, etc., 
and urging every one to pledge himself to un- 
dergo a thorough physical examination by some 
physician on his birthday. A special filing card, 
at first very brief and simple, could be kept 
on supply with city and county boards of health, 
at postoffices and at all recruiting stations, so 
that physicians might easily obtain them. With 
the individual’s consent this would be sent to 
Washington for a permanent record. 

Class I—To such a person deemed physically 
fit a blue button bearing the year would be sent 
to be worn on National Defense Day to indi- 
cate that he is not only in sympathy with the 
man-power inventory, but that he has been de- 
clared provisionally physically acceptable. 

To those not seemingly suited for military 
duty but who have remediable defects such as 
hernia, errors of refraction, etc., would be written 
letters advising them to correct their impair- 
ments if possible. If this were righted, a certifi- 
cate from the physician would secure the Class I 
blue button. In case attempts to overcome de- 
fects proved unsuccessful, or no attempts were 
made, a Class II red button would be awarded. 
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Class II.—This would comprise persons who 
had made every reasonable effort to correct 
physical defects but who had not been successful 
in qualifying for Class I. Its red button could 
show the year, and would indicate the individ- 
ual’s loyalty, willingness and effort. ; 

Class III.—This would be represented by a 
white button bearing the year and denoting an 
approval of the general movement, but not indi- 
cating any physical rating one way or the other. 
Its emblem would be supplied to any one and 
would be worn by the miscellaneous marchers 
in the procession. 

Many minor variations readily suggest them- 
selves, such, for instance, as attaching tiny red, 
white and blue ribbons to any class of button to 
denote that the wearer had received some sort 
of military training in his life. 

Since National Defense Day bids fair to be a 
yearly event, a classification according to phys- 
ical acceptability will undoubtedly be necessary 
as time goes on. It should be applied to both 
sexes. The data thus collected would prove in- 
valuable in case of war, but still more helpful 
would be the unparalleled impetus to preventive 
medicine which would be experienced during the 
long periods of peace. 


THE NEW ORLEANS MEETING 


The Orleans Parish Medical Society of the 
“City of Hospitality,” New Orleans, is host this 
year to the Southern Medical Association. 


New Orleans is one of America’s most fasci- 
nating cities. It has much to interest and 
charm. If the reader has followed the “Sandy 
Sees New Orleans” stories in this and previous 
issues of the JouRNAL, he has had a few side- 
lights of this wonderful city. In whatever one 
may be interested—be it romance, education, 
commerce or pleasure, one will find in that great 
city something to gratify that interest. 


THE DATE 


It was necessary this year to place the meet- 
ing later than usual,—the fourth week in No- 
vember, which is Thanksgiving week. A condi- 
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tion involving the hotels made it impossible to 
meet earlier in November, a circumstance over 
which our host had no control and one it tried 
faithfully to remedy. It was suggested that the 
Association might meet this year during the lat- 
ter part of October or around the first of De- 
cember. But there were many reasons why this 
was impossible. Notwithstanding the fact that 
some might think Thanksgiving week not a de- 
sirable time for a medical meeting, the Council, 
after careful consideration of the whole matter, 
decided it was a more suitable time than Octo- 
ber or December, and set the date for November 
24-27. Many think it a very wise choice, for 
medical work is usually slack during the 
Thanksgiving holidays, which makes it a good 
time to take a few days off from practice. 
Perhaps one may like a horse race on Thanks- 
giving afternoon. New Orleans has it. Thanks- 
giving turkey at one of New Orleans’ famous 
eating places will be an event long to be remem- 
bered. By all means the wife should be there, 


too. 
SCIENTIFIC WORK 


The scientific work will follow the plan of the 
last meeting, all sections meeting in half-day 
sessions to avoid any more conflicts than possi- 
ble. The program this year will be made up of 
some twenty sections and conjoint meetings in 
which practically every branch of medicine and 
surgery will be covered. From the preliminary 
programs already in hand, it is safe to say that 
as far as the scientific work is concerned the 
meeting will be up to the standard of previous 
meetings; and the programs alone will be well 
worth the trip to New Orleans. 


CLINICS 


On Friday and Saturday following the meet- 
ing, for the benefit of the many who will wish 
to stay over, there will be a clinic program. The 
local profession will be unsparing in making this 
feature an event of supreme interest.- Clinics 
will be held at Charity Hospital, Touro Infirm- 
ary, Hotel Dieu, Presbyterian Hospital, Mercy 
Hospital, Saint Rita Infirmary, Dispensary for 
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Women and Children, and the Eye, Ear, Nose 
and Throat Hospital. 

Several of the sections will have section clinics 
as part of their regular program. The Eye, Ear, 
Nose and Throat Club, as a part of the official 
program, will present clinics on Tuesday and 
Wednesday afternoons at Touro Infirmary and 
the Senses Hospital. 

New Orleans, with its great medical school, 
its noted scientific workers and its splendid hos- 
pitals, will be able to present an interesting clinic 
program, which will lend a medical atmosphere 
to the whole meeting which has not been possi- 
ble at all previous gatherings. 


ENTERTAINMENTS 

The usual President’s Reception on Tuesday 
evening will be an unusual event this year and 
will be held at the Atheneum, where all of the 
large carnival events are staged. The reception 
will be followed by a grand ball, and a grand 
ball in New Orleans is truly a grand ball. 

For the visiting ladies, the wives and daugh- 
ters of the physicians, there will be a trip 
through the historic Vieux Carre on Tuesday 
with a lecturer in attendance. Following this 
tour of “Old New Orleans” there will be a lunch- 
eon at the Country Club. On Wednesday the 
ladies will have a boat trip on the “Father of 
Waters,” thus affording them the opportunity of 
viewing one of the great world harbors with its 
fleet of water craft. 

New Orleans is noted for its hospitality and 
those who attend may be assured that the enter- 
tainment will be true to the traditions of the 
city. 
ALUMNI REUNIONS 

Wednesday evening has been set aside for the 
alumni reunions and it is hoped that at the din- 
ners those from many of the schools will assem- 
ble. Several of the medical schools are already 
making plans for a large reunion. 

The Association meeting this year is to be the 
occasion of a “home-coming” for the Tulane 
alumni. All those who have gone out from this 
famous institution are being urged to return for 
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the meeting. The alumni banquet of Tulane 
this year will be an event long to be remembered. 
GOLF 

Several of the splendid golf links will be open 
to those medicos who are devotees of this form 
of sport. There will be a golf tournament again 
this year, details of which will be given in the 
next issue. In addition to the trophies which 
the local Golf Committee will offer, there is the 
“Washington Post Trophy,” offered last year 
and which will have to be won three consecutive 
times to become the permanent possession of 
the winner. When Greek meets Greek on the 
New Orleans links, old scores can be settled and 
new ones made. 

EXHIBITS 

Indications are that the scientific exhibits this 
year will be even better than at some of the pre- 
vious meetings. Those desiring to offer an ex- 
hibit and who have not made arrangements 
should communicate with the Association office 
soon. The Association desires that the scientific 
exhibits be made as broad and interesting a fea- 
ture of each meeting as possible. 
The commercial exhibits will be up to the 
usual high order of previous meetings. They 
have a distinct educational value. 


HOTELS 


New Orleans has a number of comfortable ho- 
tels. The local hotel organization has promised 
comfortably to take care of all who attend. 
They ask that if possible reservations be made 
in advance and in making the reservations the 
individual state the time of arrival. See hotel 
information on page 820 of this issue. 


RAILROAD RATES 


Special reduced round-trip rates have been 
granted by all railroads in the South on the cer- 
tificate plan. Each member of the Southern 
Medical Association will receive several weeks 
before the meeting an identification certificate 
without making application to the Association 
office. Physicians who wish to attend but who 
are not members of the Southern Medical Asso- 
ciation will receive certificates entitling them to 
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reduced rates by advising the Association office 
of their desire to attend the meeting. If for 


‘any reason any member should not receive an 


identification certificate by the early part of 
November, he should communicate with the As- 
sociation office so that another certificate may 
be sent. 
A TRIP TO THE TROPICS 

No doubt many who attend the meeting will 
wish to take an ocean cruise as a side trip, for 
nothing is so refreshing as a salt water trip. 
The United Fruit Company has sailings of the 
“Great White Fleet” the latter part of the week 
of the meeting. Of particular interest will be 
the sixteen-day cruise to Cuba, Canal Zone, etc. 
This is a personally conducted trip and is ar- 
ranged so that all points of interest in Havana, 
the Canal Zone, and Cristobal and Panama City, 
the cities on the Atlantic and Pacific sides of the 
Zone, can be seen. The palatial S. S. “Cartago” 
sails Saturday, November 29. 


Our Convention City 


THE MEDICAL PARASITE: WHO IS HE? 


The big, basic idea of “take and give” enters 
not into the parasitic life led by too many mem- 
bers of our altruistic profession. The true para- 
site takes all, gives nothing in return. So it 
is with the medical parasite: he sucks the life- 
blood from the vast storehouse of knowledge 
treasured in current literature and in textbooks. 
He enjoys all the rights and privileges of organ- 
ized medicine, In every worldly sense he walks 
the path of velvet. But the medical parasite 
makes no return to his profession whence these 
blessings flow. He tacitly recognizes the power, 
the worth and prestige of medical organization. 
He pays tribute to Esculapius and is even on the 
roll of local and state societies. But his is a 
passive membership. He spins in the web of 
his fancy the excuse that he is too busy to at- 
tend meetings; or he pours the flattering unction 
to his soul that such attendance would be a 
waste of time. Why go hear rehashed platitudes 
and listen to the recitation of a whole rosary of 
empty phrases? This is the Pharasaical con- 
ceit of “I know more than thou.” 

Nevertheless, to save us from a deadening in- 
tellectual inertia the quickening work of medical 
societies must go on. The medical parasite fails 
to realize that in order to get his mental pabulum 
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some must write and read papers for him. Some 
must discuss them, but all must catch the finer 
spirit and the lofty purpose of such meetings. 
The parasite, forgetting the high ideals of our 
calling, is satisfied to live from the other fellow’s 
lifeblood and sweat, through the medical journal. 

Remember, he is not a slouch. He is self- 
satisfied. He is successful, but not venal. In 
fact, he may be the very personification of the 
good Samaritan. Success alone should make him 
grateful and inspire the desire to offer some- 
thing from his personal experience. All of us 
cannot blaze new pathways, But even as trailers 
along the beaten path, our daily contact with 
the protean forms of disease gives the ever 
present opportunity of registering a new obser- 
vation, or lighting on some new surgical, or 
some new therapeutic wrinkle. No 
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of achievement, but nevertheless, commerce js 
prosaic. 

Children in rare instances, fit early into the 
lives they are best qualified ultimately to live, 
We have then the happiest of consumations, 
This is not always the case, as in numberless 
instances, the round peg is fitted into the 
square hole. Dire at best is the result with a 
child, but calamitous, where it happens to a com- 
munity. A city, which does not in its infancy de- 
velop into the groove which Nature, its facilities 
and its surrounding territory have intended it 
to, is headed toward the rocks of failure. 

New Orleans, owing to the vision of its early 
settlers, Iberville and Bienville, was conceived of 
as the gateway of the Mississippi Valley, with a 
foresight far in advance of their day. These 


one is so poor in experience, or so 
barnacled in ignorance that he 
cannot add his humble mite to the 
sum total of medical knowledge. 
Medical progress depends upon 
these individual accretions. 

The parasite’s impuissance in 
doing this is sheer callousness and 
supreme indifference. Is it an 
overpowering timidity in self ex- 
pression? Then one can escape 
the reproach of parasitism by 
mere attendance at meetings, This 
in a way is a silent contribution 
of good will and encouragement to 
the active workers. 

Shade of Esculapius! They need 
to be encouraged lest they falter. 
They need to gird their loins, these 
torch bearers, so that when they 
are brought face to face with 
seemingly insuperable obstacles 
they will be spurred on to carry 
the light still farther. 

Gentle reader, the day for the conversion of 
the medical parasite is at hand. We are on the 
eve of our Annual Southern Medical Association 
Meeting. Make it memorable by bringing one 
convert with you to the Crescent City, November 
24-27, and there shall be great rejoicing “over the 
return of the sheep that had gone astray.” 

Homer Dupuy, M.D., 
General Chairman, 
Committee on Arrangements. 


New Orleans, La., Sept. 13, 1924. 


SANDY SEES NEW ORLEANS 


COMMERCE 


Commerce, the power which moves the wheels 
of progress, is of necessity, prosaic. Its evolu- 
tion may be interwoven with the skein of romance 
and its road to fruition, paved with the splendor 


Industrial Canal Showing Locks 


far-seeing sons of France, envisaged New Or- 
leans as a port of transfer for the products of 
interior, and the products of European industry. 
It was not-long before their optimism became 
a reality, and the traders of the upper valley 
brought their furs, the results of their principal 
industry, to New Orleans for shipment to Europe. 
These traders travelled down the River in heavily 
laden barges, floating down with the stream, and 
on arriving in New Orleans, would sell their 
furs and also their barges, returning northward 
on mules or horses. These pioneers of the fur in- 
dustry, were called Kaintocks, possibly the best 
the French population could do in the way of 
pronouncing Kentuckians. ‘ 

This early commerce marked New Orleans as 
a port of export and subsequently products of 
soil and industry gravitated down the River in 
its wake. Occasionally a European ship, laden 
with the wares so much needed by the settlers 
would come to New Orleans and deliver its cargo, 
so that not only exports but imports were thus 
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established. With the opening of the South and 
Central Americas, as well as the Texan and 
Mexican fields the port was on its way to become 
ultimately not only the gateway of the Mississippi 
Valley, but also the gateway of the Panama 
Canal. 

Today the harbor which then measured a few 
squares, covers forty-one miles of River front, 
with an additional eleven miles added, at a cost 
of twenty million dollars, in the Gulf level, In- 
dustrial Canal and Inner Harbor. Wharves along 
the water-front have facilities for accom- 
modating at one time ninety 500-foot vessels in 
water 30-70 feet deep. There are public and 
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chief minerals, come from the Mississippi Val- 
ley, is there any wonder that New Orleans is the 
second port in the United States? 

Consider its buying power of over 3 1/2 billion 
dollars a year, as shown by the Federal Reserve 
reports, with banking resources of over 300 mil- 
lion dollars, and its industrial zone amounting to 
over 300 million dollars in value, and one no 
longer marvels that New Orleans is the second 
port in the United States. 

Thus, New Orleans is not only America’s most 
interesting city, but the gateway to the world’s 
richest valley, and the medical center of the 

South: the medical center of the 


South, not because of the port, but 
because education has here at- 
tained the size and purpose of in- 
dustry. Industry always follows 
commerce. 


As the object of this is to em- 
phasize the port as a place to visit 
during the meeting, November 24- 
27, no effort will be made to take 
up the subject of industry, which 
is by no means second to commerce 
in New Orleans. One who takes 
the steamboat harbor trip for forty 


A View of the River Front Showing a Portion of the Docks 


private grain elevators with 7 1/2, million bushel 
storage capacity and 336,000 bushel per hour 
transfer capacity. There is an enormous cotton 
warehouse, in addition to warehouses for the 
handling of sugar, bananas, cotton, coffee, sisal, 
etc. There are bunker oil facilities for thousands 
of barrels per hour. These are required, New 
Orleans being the greatest gasoline port in the 
United States, handling over 60 per cent of the 
gasoline in this country. It is also the center 
of the sisal industry in the United States. To 
facilitate its port commerce, it has constructed 
a Public Belt Railroad 81 miles long, which 
handles about 300,000 cars a year, between all 
connecting plants and points in the port. 

As a port, New Orleans stands in the United 
States, second only to New York. Its imports 
for 1923 were valued at nearly 172 million and 
its exports at over 300 million. It has 80 or 90 
steamship lines, 800,000 tons Mississippi-Warrior 
barge line and other Mississippi River barge and 
packet lines, drawing as it does, on 13,000 miles 
of Mississippi River Valley portage, and many 
thousands of miles of railroad, through 12 dif- 
ferent railroad systems, and being a port of entry 
for all foreign and Pan American countries. Can 
one feel surprised that it is the second port in the 
United States? 

When one considers that 50-80 per cent of the 
principal manufactures, 80 per cent of the crops 
of the country, and from 70 to 90 per cent of its 


miles of sight-seeing will see the 
River sights as here listed: 


Steamboat Docks, 

U. S. Barge Docks, 

St. Louis-New Orleans Service, 

Southern Pacific S. S. Docks and Vessels, 

New $15,000,000 Quartermaster Depot, 

U. S. Mint, 

Historic Ursuline Convent, 

$20,000,000 Industrial Canal, 

Jackson Barracks, 

South. R. R. Slips, 

N. O. Terminal Slips, 

American Sugar Refinery, 

Chalmette National Cemetery and Battlefield. 

Immigrant Station, 

U. S. Coaling Station, 

U. S. Dry Docks for Battle-ships, 

U. S. Naval Station, 

Algiers Dry Docks, 

Algiers City, 

Coffee Docks and Ships, 

Banana Docks, 

R. R. Ferries, 

Mexican Docks, 

Stuyvesant Docks—New Cotton Docks and Ware- 
house, 

Municipal Elevators, 

Westwego Elevators, 

Harvey’s Canal, 

Molasses Factories, 

Crude Oil Stations, 

City of Gretna, 

Cotton Seed Oil Mills, 

Sulphur Docks, 

Gouldsboro, 

La. South. R. R. 

Ri R. 

L. & N. R. R. 


It is believed that unless the visitor has a 
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round-trip ticket he will wish to remain in the 
winter capital of America. 

When the visitor has seen New Orleans and its 
port, its harbor and its commerce, he will feel 
with Sandy, that the trip to the Southern Medi- 
cal Association meeting was not only a feature 
of medical education but an education as to the 
possibilities of a city, which had ascertained in 
its infancy its potentialities and had followed 
steadfastly toward its accomplishments. 


And now, friend reader, Sandy has done his 
best, and if like Peter Pan, who strove so hard 
to create a belief in fairies, he has convinced you 
that New Orleans as the convention center of the 
Southern Medical Association is an ideal place, 
from the standpoint of Romance, Sanitation, 
Education and Commerce, then Sandy will feel 
that he has not striven in vain. But list’, the 
cocks crow, the early dawn doth streak the 
morn with violet hue, and Sandy bids you, 
friend, adieu. SANDY 

(H. E. Bernapas, M.D.) 


HOTELS AND RATES 


Reservations may be made direct with the hotel 
or through Dr. J. C. Menendez, P..O. Box 1460, 
New Orleans, who is Chairman of the Committee 
on Hotels. If you write to the hotel direct and 
do not hear within a reasonable time, write to 
Dr. Menendez, who will take great pleasure in 
seeing that a comfortable reservation is made 
for you. Be sure to state the day reservation is 
to become effective and if possible give the time 
of day you expect to arrive. 

ROOSEVELT HOTEL (General Headquarters) 

(Formerly Grunewald—new ownership, “ae management) 

Single room with bath, $5.00-$6.0 
Double room with bath, $8. 00 s15, 00. 
BIENVILLE HOTEL 

(Roosevelt owned and operated) 

Single room without bath, $3.00-$3.50. 

Double room without bath, $4. ay 50. 

Single room with bath, $4 -00-$6. 

Double room with bath, $6.00- $8.00. 
ST. CHARLES HOTEL 

Single room without bath, $2.00-$4.00. 

Double room without bath, $3.50- g 50. 

Single room with bath, $3.00-$7. 

Double room with bath, $6.00- $12. 00. 
DeSOTO HOTEL 

Single room without bath, $3.00. 

Double room without bath, $5.00. 

Single room with bath, $5.00. 

Double room with bath, $8.00. 
MONTELEONE HOTEL 

Single room without bath, $3.00. 

Double room without bath, $5.00. 

Single room with bath, $5.00. 

Double room with bath, $7.00. 
LAFAYETTE HOTEL 

Single room without bath, $2.50-$3.50. 

Double room without bath, $3.50-$4.00. 

Single room with bath, $3.50-$5.00. 

Double room with bath, $4.00-$8.00. 
LA LOUISIANE HOTEL 

Single room without bath, $2.00. 

Double room without bath, - 00 up. 

Single rcom with bath, $2.50 

Double room with bath, $3.50 up. 
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Book Reviews 


The Diagnosis of Nervous Diseases. By Sir James Purves. 
Stewart, K.C.M.G., C.B., M.D. Edin., F.R.C.P., Senoir 
Physician to the Westminster Hospital ; Physician to the 
Royal National Orthopedic Hospital; Consulting Physi. 
cian to the West End Hospital for Nervous Diseases; 
Membre Correspondant de la Societe de Neurologie De 
Paris; Corresponding Member of the Philadelphia Neuro- 
logical Society; Colonel, Army Medical Service. Sixth 
Edition, revised. 648 pages. Illustrated. New York: E, 
B. Treat & Co. London: Edward Arnold & Co. Price 
$10.00. 

The book is in no sense a text book of nervous diseases, 
but to be used in conjunction with other standard works. 

The subject is ably presented. Authorities are quoted 
and credit given without regard to nationality and the 
book should prove an addition to the library of any 
physician. The subject is so well covered that no section 
can. be mentioned as being superior to another. 


Eat Your Way te Health. A Scientific System of Weight 
Control. By Robert Hugh Rose, A.B., M.D., Instructor, 
Post Graduate Medical School, New York. New Edition, 
thoroughly revised and enlarged. 246 pages. New York 
-and London: Funk & Wagnalls Company. Cloth, $2.00 
net. 


Considerable interest in the relation of food to health 
has been manifested by the public in response to the ef- 
forts. of nutrition experts and certain publishing houses 
to popularize such topics. Many valuable books have been 
written for the public along health promotion lines, and 
this work by Dr. Rose will serve a most useful purpose in 
teaching a scientific system of weight control. It repre- 
sents the results of twenty years of study and ae 
mentation with diet. It is heartily recommended to 
laity as well as to the profession. 


Diabetes. Its Treatment by Insulin and Diet. A Hand- 
book a? the Patient. By Orlando H. Petty, B.S., A.M., 
M.D., F.A.C.P. Professor of Diseases of Metabolism, 
Graduate School. of Medicine, University 
Physician in Charge of Department of Metabolism, P hil- 
adelphia General Hospital; Physician in Charge of De- 
partment of Diabetes, Memorial Hospital; Visiting Phy- 
sician to Memorial Hospital, Philadelphia, Pa. 111 
pages with several illustrations. Philadelphia: F. A. 
Davis Company. Cloth, $1.50 net. . 

The number of Diabetic Manuals written during the past 
two years has been legion. Every medical publishing 
house has felt the need of a competitive book of this kind, 
because diabetes is of unusual interest to the profession at 
the present time. There is really no marked individuality 
in these various handbooks. , This little volume conforms to 
the t pri of tes, stressing the question 
of causes of. the disease, the importance of diet, and how 
— is administered. It contains a readable tribute to 

. Banting, the discoverer of insulin. 


A Diabetic Manual for the Mutual Use of Doctor and Pa- 
tient. By Elliott P. Joslin, M.D., Clinical Professor of 
Medicine, Harvard Medical School; Consulting Physician, 
Boston City Hospital; Physician to New England Deaco- 
ness Hospital. Illustrated. 211 pages. Third Edition, 
thoroughly revised. Philadelphia and New York: Lea and 
Febiger. Cloth, . $2.00. 


Perhaps every physician who has treated diabetic patients 
is already familiar with previous editions of Joslin’s 
“Manual,” and has used it with his patients. All that is 
needed to be said of this third edition, is that it represents 
the same high standards of the other editions, with added 
information on insulin and its relation to diet. It is a 
volume containing essential information for the pony 
and helpful suggestions for the physician. 


Food for Health’s Sake; What to Eat. By Lucy H. Gillett, 
A., Superintendent of Nutrition, Association for Im- 
proving the Condition of the Poor, New York. 47 pages. 
New York: Funk & Wagnalls Company, 1924. Cloth, 30¢ 
per volume, or $6.00 for complete series of 20 volumes. 
The author has presented the subject in a practical man- 
ner. The advice given is sound and should prove of use 
for those who are trying to regulate their diets according to 
modern methods and yet have not the technical knowledge 
to follow the average text book on dietetics. 
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Aids to Medical Diagnosis. By Arthur Whiting, M.D., 
Senior Physician to ‘the Prince of Wales’ General Hos- 
pital, Tottenham, London, N., and Late Physician to the 
Mount Vernon Hospital for Consumption and Diseases of 
the Chest; Lecturer. (Late Dean) in the North-East Lon- 
don Post-Graduate College; Joint Honorary Secretary, 
Fellowship of Medicine and Post-Graduate. Medical As- 
sociation. 177 pages. New York: Wm. Wood & Co. 
Cloth, $1.50. 

The fact that in the differential diagnoses of the infec- 
tious diseases the periods of incubation are always omitted, 
seems a very grave oversight. 

It is difficult to see what useful function a book of this 
kind can serve at. the present time, when educational stan- 
dards of —_— schools in England and America have 
i so p lly. oy 


Outlines of Medical logy. With Special Reference to 
Laboratory and Field Diagnosis. By Robert W. Hegner, 
Professor of Protozoology; William W. Cort, Associate 
Professor of Helminthology, and Francis M. Root, Asso- 
ciate in Medical Entomology, Department of Medical 
Zoology, School of. Hygiene and Public Health, the Johns 
Hopkins University. With 175 pages. Illustrated. iiew 
York: The Macmillan Company, 1923. 


This small book on the essentials of medical - zoology is 
thoroughly scientific, and will be found useful to public 
health officers, students, and physicians in general. It is 
written by authorities on the subject. 


Caneer of the Breast, With a Study of Two Hundred and 
Fifty Cases in Private Practice. By L. Duncan Bulkley, 
A.M., M.D., Senior Physician to the New York Skin and 
Cancer Hospital, Consulting Physician to the New York 
Hospital, Late Member of the American Association for 
Cancer Research, Member of the American Association 
for the Study and Cure of Cancer, etc. 336 pages with 
40 illustrations. Philadelphia: F. A. Davis Co., 1924. 
Cloth, $3.50, net. 


This is a further exposition upon the medical treatment 
of cancer. Contrary to modern teaching it offers the 
patient false hope and encourages delay, which will result 
in rendering the cancer inoperable and, hence, hopeless. 
The book is mentioned here only in condemnation. 


The Human Machine; How the Body Functions. By W. H. 
Howell, Ph.D., M.D., LL.D., Sc.D., Associate Director, 
School of Hygiene - and Public Health, Johns Hopkins 
University. 75 pages. New York: Funk & Wagnalls Com- 
pany, 1924. Cloth, 80c per volume, or $6.00 for complete 
series of 20 volumes. 

Dr. Howell’s pre-eminence as a physiologist makes his 
writings authoritative. For clarity and simplicity the book 
fs a model, and its wide distribution would do much to 
counteract misinformation as to bodily function and the 

of preservation and correction when dise 


Taking Care of Your Heart. By T. Stuart Hart, A.M., 
M.D., President, Association for the Prevention and Re- 
lief of Heart Disease. 72 pages. New York: Funk & 
Wagnalls Company, 1924. Cloth, 30c per volume, or $6.00 
for complete series of 20 volumes. 

Dr. T. Stuart Hart has written a valuable little manual 
and one that has long been needed by the profession. The 
advice as given is sound and scientific and stresses the im- 
portance of cooperation on the part of the patient and the 
dangers of self-medication. 


The Quest for Health; Where it is and Who Can Help Se- 
cure It. By James % Tobey, M.S., Administrative Secre- 
tary, National: Health Council. 63° pages. New York: 
Funk & Wagnalls Company, 1924. Cloth, 30c per vol- 
ume, or $6.00 for complete series of 20 volumes. 

There is much sound and practical advice in this little 
book and it could be used with advantage as a manual in 
many American homes. The physician could use it with 
those patients who come for examination in order to check 
up on their condition, and yet have nothing organically the 
matter with them. 
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The Young Child’s Health. By Henry L. K. Shaw, M.D., 
Clinical cal "Pandieeee, Diseases of Children, Albany Medicai 
College. 56 pages. New York: Funk & Wagnalls Com- 
pany, 1924. Cloth, 30c per volume, or $6.00 for complete 
series of 20 volumes. 

Dr. Shaw has presented the subject in such a way that 
it should be easily understood and followed by the lay 
reader. The book is to be commended in that it does not 
make the parent a diagnostician but should prove of real 
use in helping her cooperate with the physician. 


Other Books Received 


unningham’s Textbook of Anatomy. | Edited ty. Arthur 
Robinson, M.D., F.R.C.S., Ed.; Pri of 

University of Edinburgh. Fifth Illus- 
trated by 1109 figures from original drawings, 613 of 
which are printed in colors and two plates; with 1570 
pages. New York: William Wood and Company, 1923. 
Cloth, $11.00. 


Cute. A Treatise On the Prevention and Treatment 
of Diseases of Old Age and the Care of the Aged. By 
Malford W. Thewlis, M.D., Editor Medical Review of 
Reviews; Associate Editor, The Therapeutic and Dietetic 
Age. With introductions by A. Jacobi, M.D., LL.D., and 
I. L. Nascher, M.D: Second edition, revised and enlarged, 
with 401 pages. Illustrated. St. Louis: C. V. Mosby 
Company, 1924. Cloth, $4.50. 


Southern Medical News 


GENERAL 


The Board of Trustees and Faculty of the Jefferson Medi- 
cal College, Philadelphia, Pa., have created a new Chair to 
be known as partment of Bronchoscopy and Esophago- 
scopy. Dr. Jackson, formerly Professor of Laryn- 
gology in The Jefferson, has been elected to the Professor- 
ship of the new Department. Dr. Fielding O. Lewis has been 
ca to fill the Chair of Laryngology vacated by Dr. 

ackson. 


‘ALABAMA 


The second annual meeting of the Southeast Division of 
the Alabama Medical Society was held at Troy, August 21 

The section of the new code dealing with professional 
practice, which went into effect in Alabama, August 17, 
was rewritten by the Code Committee. In the past, persons 
found guilty of practicing a profession without a certificate, 
after having been indicted, were required to be tried by a 
jury in a criminal court. In the future such persons will 
have to face quo warranto proceedings in a civil court and 
before a judge, and will have to show cause for practicing 
without a license. 

Dr. Ira J. Sellers has returned to Birmingham after an 
absence of eighteen months, and has opened “offices in the 
Lincoln Life Building. 

Dr. M. H. Blandford, Columbus, Ga., has pene his 
location to Birmingham. 

T. H. Sewell, Birmingham, has been appointed Director 
of the Bureau of Epidemiology of the State Department of 
Health. 

A full-time health service has been establised in Marengo 
— This makes the twenty-fourth county in the state 

to adopt full-time health service. 

All negro control has been established at the Veterans’ 
Bureau Hospital, Tuskegee. Dr. Joseph H. Ward, Indian- 
apolis, Ind., formerly chief of the surgical service, has been 
appointed chief medical officer and commandant. 

Dr. Rosewell C. Bassinger, Mobile, and Miss Helen 
Bolinger, Bolinger, were married July 17. 

Dr. Herbert Foster Gaines, Birmingham, and Miss Slaton 
Scott — Mulberry, Fla., were married at Lakeland, 
Fla., July 5 

Deaths 


Dr. James H. Ligon, Heflin, aged 50, was instantly 
killed August 2 when the automobile in which he was driv- 
ing overturned. 

Dr. John Hester Ward, Tuscaloosa, aged 47, died ge s 

Dr. Marshall James Thompson, Jr., Perdido, aged = 
drowned July 18 in Silver Lake, near Montrose, 

Dr. James Julius Winn, Clayton, aged 82, died July 12 
from pneumonia. 
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ARKANSAS 


The Arkansas Methodist, official organ of the Methodist 
Episcopal Church in the State, announced that it will not 
accept any new advertising contracts for ‘“‘Patent Medicine” 
and the so-called quack cures. 

A site for the Camden Hospital has been purchased by the 
Board of Directors of the Camden Hospital Association. 
Construction will start soon. 

At the meeting of the Arkansas Medical Society at Fayette- 
ville, May 20, a resolution was passed to appropriate a sum 
not to exceed $200 to erect a suitable tablet to be placed 
on the lawn of the City Hospital, Fayetteville, in memory 
of Dr. Welch, the first president of the State Medical 
Association. 

Dr. Robert Caldwell, Little Rock, has been reappointed 
a member of the State Board of Charities. 

On account of measles five rural summer schools in Sharp 
and Izard Counties have been closed. 

The Arkansas Tuberculosis Association is launching a 
series of clinics in many counties of the State. 


Deaths 


Dr. William H. Fraser, Bradford, aged 47, died July 21. 

Dr. Charles Willis McLain, Gurdon, aged 42, was killed 
July 26 when the automobile in which he was driving was 
struck by a train. 


DISTRICT OF COLUMBIA 


Dr. Thomas A. Groover, Washington, was elected Presi- 
dent of the American Roentgen Ray Society at its meeting 
in Swampscott, Mass., in September. Dr. Arthur C. Christie, 
Washington, was elected Editor of the American Journal of 
Roentenology and Radium Therapy. 

The Executive Committee of the American Red Cross 
recently approved the erection of a permanent recreation 
building for the use of: convalescent soldiers at the Walter 
Reed Hospital, Washington. 

The new additions to the Gallinger Municipal Hospital, 
Washington, were dedicated recently. There is a_ total 
capacity of 200 beds. 

Dr. Henry Winship Leetch, Washington, and Miss Bertha 
Elizabeth Gullberg, Moline, Ill., were married July 18. 


Deaths 


Dr. Randolph Bryan. Carmichael, Washington, aged 55, 
died September 3 at Fredericksburg, Va. 


FLORIDA 

The Gordon Keller Hospital, 
build a $215,000 building. 

The Polk County Commissioners will issue $100,000 bonds 
for a County Hospital and Farm. 

A new hospital in Meridian Heights, Tallahassee, has been 
opened by Dr. J. Kent Johnston, Tallahassee. 

The Jackson Memorial Hospital, Miami, will have a new 
$25,000 addition to the nurses’ home. 

Dr. Wesley S. Miller, Palatka, opened his thirty-bed 
hospital October 1. 

The Marvin Smith Sanitarium, Jacksonville, was recently 
sold to the Home for the Aged. 

The Edward-Maxwell Hospital, Fort 
erecting’ a ten-bed addition. 

A bond issue was recently made for the erection of a 
hospital building at Tampa, to cost $600,000. 


Deaths 
Dr. James Sampson, St. Petersburg, aged 81, died July 16. 


Tampa, is planning to 


Lauderdale, are 


GEORGIA 


First District Medical Society has elected Dr. H. H. McGee, 
Savannah, President; Dr. B. B. Jones, Metter, Vice-Presi- 
dent; Dr. E. Carson Demmond, Savannah, Secretary-Treas- 
urer. 

The Fourth District Society was reorganized July 8, at 
Warm Springs. Dr. Mercer Blanchard, Columbus, was 
elected President; Dr. W. H. Clark, LaGrange, Vice-Presi- 
dent; Dr. Francis B. Blackmar, Columbus, Secretary-Treas- 
urer. 

Sixth District Medical Society has elected Dr. A. R. 
Rozar, Macon, President; Dr. Cullen Goolsby, Forsyth, Vice- 
President; Dr. T. I. Hawkins, Griffin, Secretary-Treasurer. 

The Georgia Pediatric Society held its annual meeting 
during the meeting of the Medical Association of Georgia in 
Augusta. The following officers were elected: Dr. Theodore 
Toepel, Atlanta, President; Dr. Robert L. Miller, Waynes- 
boro, Vice-President; Dr. W. N. Adkins, Atlanta, Secretary- 
Treasurer. 
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At’ the meeting of the Medical Association of Georgia 
held in Augusta, the resolution relative to the labeling of 
lye was adopted. Florida and Pennsylvania have already 
passed laws that require the proper labeling of caustic acid 
and alkali preparations. 

Dr. Andrew Fletcher Quillian, Commerce, has been ap- 
pointed Physician to the Federal Penitentiary. 

Dr. William Milas Dunn, Atlanta, and Miss Clara Eliza- 
beth Whips, Chattanooga, Tenn., were married July 12. 


Deaths 


Dr. William Gregg Crumbley, 
August 9 at Clayton. 
B. Stevens, Valdosta, aged 55, died suddenly 
uly 17. 

Dr. Andrew R. Robertdeau Holderby, College Park, aged 
85, died August 3. 

Dr. Thomas Garland Turk, Reynolds, aged 50, died July 
25 at his home from heart disease. 

Dr. Absalom H. Wingo, Norcross, aged 68, died July 30. 
2 . Evan T. Mathis, Americus, aged 74, died suddenly 
uly 9. ; 


Atlanta, aged 41, died 


KENTUCKY 


The School of Medicine, University of Louisville, an- 
nounces the following additions to its faculty: Dr. Rein- 
hard Beutner, formerly Assistant at Rockefeller Institute 
and the University of Leiden, Holland, Assistant Professor 
of Pharmacology; Dr. H. O. Calvery, formerly Instructor in 
the University of Illinois, Assistant Professor of Chemistry; 
Dr. W. H. Dawson, formerly Demonstrator in Pathology at 
McGill University, Instructor in Pathology and Bacteriology; 
Dr. C. J. Armstrong, formerly Professor of Chemistry and 
Physics at Meridian College and later Assistant Resident 
Surgeon at Barnes Hospital, St. Louis, Resident Surgery- 
man; Dr. David C. Elliott, formerly Research Assistant in 
Anesthesia, Department of Pharmacology, University of 
Cincinnati, Resident Anesthetist. 

The following administrative changes have been made: 
Dr. Herbert Harte Hagan, Instructor in Surgery, formerly 
Assistant Resident Surgeon at Barnes Hospital, St. Louis, 
Executive of the Surgical Division; Dr. J. W. Hancock, 
Assistant in Surgery, to -be Executive in the Surgical Dis- 
pensary, Louisville City Hospital. 

Dr. Oscar O. Miller, Director of the Tuberculosis Clinic 
and Superintendent of the Waverly Hills Sanatorium, has 
been made Assistant Clinical Professor of Medicine; Dr. 
Wm. Curry Martin, D.P.H., Johns Hopkins, last year In- 
structor in Bacteriology and Hygiene, has been made lecturer 
in Public Health and Hygiene and Assistant in Medicine; 
Dr. Alice N. Pickett, Instructor in Obstetrics, has been 
engaged on the obstretical service for service throughout 
the year as a part-time teacher. 

The following additions have been made to the clinical 
faculty: Dr. Herman Mahaffey, to ‘be Clinical Assistant 
in Medicine; Dr. Hugh H. Richeson, Clinical Assistant in 
Ophthalmology ; Dr. George E. Vaughn, Clinical Assistant in 
Otology, Rhinvlogy and Laryngology; Dr. Clyde McNeill, 
Clinical Assistant in Medicine; Dr. Lyle Atherton, Clinical 
Assistant in Gynecology. 

Dr. Derby H. Swengel, Paintsville, County Health Officer, 
has resigned and will return to his former home, Lewis- 
burg, Pa., to engage in general practice. 

It is reported that the State Board of Health has called 
on all stores where ripe olives are sold to stop selling 
such olives until they have been inspected by an agent 
of the State Board of Health. This is to prevent food 
poisoning by olives which have been improperly preserved. 

Plans are being made to erect a new $1,000,000 home for 
the Waverly Hills Sanitarium, Valley Station. 


Deaths 


Dr. William Douglas Meriwether, Guthrie, aged 70, died 
July 5 from pneumonia. 

Dr. Samuel Elisha Woody, Louisville, aged 70 died recently. 

Dr. Thomas H. Mulvey, Louisville, aged 46, died July 
— an operation at the SS. Mary» and Elizabeth 

ospital. 


LOUISIANA 


The officers of the new anti-tuberculosis organization, 
incorporated as Tuberculosis and Public Health Association 
of Louisiana, are Dr. William H. Seeman, New Orleans, 
President; Drs. Hector E. Bernadas, New Orleans and 
Julius Dupont, Houma, Vice-Presidents ; Miss Anna Kennedy, 
Secretary; W. R. Irby, Treasurer. 

Dr. Walter J. Otis, New Orleans, announces the removal 
of his offices to the Chaille Building, Tulane Avenue, op- 


(Continued on page 34) 
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Analgesic 


Non-Toxic 


Antispasmodic 


Non-Narcotic 


! 


BENZYLETS 


Soluble Globules Benzyl Benzoate 5 Minims S & D. 


Benzyl Benzoate has been demonstrated to pos- 
sess marked antispasmodic and analgesic properties, 
without producing a narcotic effect. In addition, it 
is practically non-toxic. 


These distinctive features render Benzyl Ben- 
zoate a valuable medicament in the treatment of 
whooping cough, asthma, spasmodic dysmenorrhea, 
dysentery, diarrhea and similar pathologic conditions 
in which an antispasmodic and analgesic agent is in- 
dicated. 


The therapeutic value of Benzyl Benzoate is 
established but its obnoxious taste renders it unpal- 
atable to most patients. However, in the form of 
soluble globules all odor and taste is eliminated and 
Benzylets are acceptable to the most fastidious pa- 
tient. 


Sample supplied upon request. 


St. Louis 
San Francisco 


New Orleans 
Kansas City 


New York Chicago 
Atlanta Philadelphia 


2817 


No. 2817 Breuning Septal Knife with sheath handle. Shank carrying blade is locked 
into place by clutch which permits of its being extended to the desired 


length when in use and withdrawn into the handle when not in use, thus 


No. 6105 Genuine Record 
Syringes 

2 ce without case.......... $2.25 
With case and needles 2.75 

5 ce without case........ 2.75 


With case and needles 3.25 


10 ce without case........ 3.50 
With case and needles 4.00 


20 ce without case........ 4.75 
With case and needles 5.50 


(We also repair Record 
syringes.) 


protecting the blade in carrying. Price $2.50. 


or patients in office treat- 
Ww ment and also for sterile 


GEORGE TIEMANN & COMPANY 
107 East 28th Street, New York, N. Y. 


No. 6776 Jones Towel 
Clamp, made nicho- 
line (non-rustable) and 
with self-loop end (no 
rivets). Handy for clip- 
ping towels or aprons on 


towels and sheets -in major 
operations. 


Makers of Instruments of the BETTER KIND Since 1826 


33 
| 
ied a an | 
ie, AN | 
te 
ite 4 
in 
In 
SHARP_& DOHME 
ad | 
| 
al 
7 q 
“_ 
he Price ....................$1.25 each 
Per dozen ..................$13.50 
6776. 
Al 6105 
> 


SOUTHERN MEDICAL JOURNAL 


IN GOITER OPERATIONS 


A variety of anesthetic problems are met with in 
goiter—interference with respiration by pressure on 
the trachea, a weakened heart, toxemia and hem- 
orrhage. Here gas-oxygen is particularly indicated 
because the general non-toxic properties of the anes- 
thetic protects a crippled circulatory system. 


By the administration of gases under controllable 
pressure with McKesson Equipment, inhalation 
through a compressed trachea is made easy for those 
patients in whom this complication may be an im- 
mediate and serious menace to life. The postopera- 
tive thyrotoxic “storm” is less marked than after 
local or other general anesthetics when goiter opera- 
tions are done under gas-oxygen with : 


McKESSON APPARATUS 


McKesson Universal Unit No. 100 


McKesson Universal Unit No. 100 and other Mc- 
Kesson Appliances satisfy every need for physiologi- 
cal anesthesia in all types of patients and for all 
sorts of operations. 


Write for New Catalogue No. 12— 
It tells why. 


Toledo Technical Appliance Co. 


2226 Ashland Ave., 
Toledo, Ohio 
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posite Hotel Dieu. Practice limited to Neuro-Psychiatry. 

Dr. B. F. Gallant, New Orleans, recently opened the Dr 
Gallant’s Neurological Hospital at Pass Christian, Miss. 
Dr. Gallant, who is Medical Director of the Hospital, has 
served as Resident Medical Superintendent of the Charity 
Hospital, New Orleans, and Medical Director of the Bel- 
vedere Private Sanitarium of New Orleans, and Director 
of St. Luke’s Private Sanitarium, New Orleans. The 
Hospital will specialize in the treatment of nervous dis. 
eases. 

The Executive Officer of the State Livestock and Sani- 
tary Board stated that 20,000 head of livestock have been 
lost to the State in the epidemic of anthrax this summer, 
This is the worst the State has had since 1901. Infection 
has been reported in forty-three of the sixty-four parishes, 
The loss amounts to approximately $1,500,000. 

Dr. Julian Gladys Hirsch, New Orleans, and Mrs. Dolly 
Halford Cowart, Meadville, Miss., were married July 30. 

Dr. Fayette Clay Ewing, Alexandria, and Miss Rowena 
Annette Clark, Princeton, Ill., were married August 2. 


Deaths 


Edmond Hincks, New Orleans, aged 73, died 
uly 20. 

Dr. Edmond Souchon, New Orleans, aged 82, died at his 
home August 5. 

Dr. August A. Des Lauriers, New Orleans, aged 45, died 
August 4. 


MARYLAND 


The State has purchased the Thomas Wilson Sanitarium, 
Mount Wilson, near Pikesville. The hospital tract com- 
prises 210 acres and a few changes will be made to equip it 
as a new State Tuberculosis Sanatorium. The trustees 
of the $500,000 fund left by the late Thomas Wilson for 
the treatment of children feel that now they can best use 
the fund by withdrawing it from the hospital and de- 
voting it largely to preventive work among children. The 
income from the fund left in trust by Mr. Wilson is be- 
ing used to maintain a babies’ ward at Union Memorial 
Hospital, in conducting the Happy Hills Convalescent Home 
Welfare Stations in Highlandtown and at Curtis Bay; and in 
contributions to the Babies’ Milk Fund. 

Six buildings of the Municipal Hospital, Montebello, were 
opened recently. The buildings and equipment cost ap- 
proximately $900,000. The hospital for communicable dis- 
eases has a 110 bed capacity, including thirty-five private 
rooms, which could be increased to 140 beds in an emergency. 
The group consists of the main hospital building, admin- 
istration building, nurses’ home, laundry with servants’ 
quarters, service building, garage and power house. Dr. 
Birkhead Macgowan will be superintendent of the group. 
The present hospital for communicable diseases, Sydenham 
Hospital will be turned over to the supervisors of Baltimore 
City charities as part of the Bay View group. 


Deaths 
Dr. Richard Fitz Harris Gundy, Cantonville, aged 58, 
died August 5 folowing an operation in June for nephrec- 


tomy. 
r. Edward H. Wilsey, Chesapeake City, aged 59, died 


D 
July 80 following a long illness. 

Dr. John I. Pennington, Baltimore, aged 82, died July 
24 at the Union Memorial Hospital. 

Dr. Thomas Kent Barber, Granite, died July 11 from 


senility. 
Dr. Smith Seibert Davis, Boonsboro, aged 70, died August 


3 folowing a long illness. 


MISSISSIPPI 


At a recent meeting of the Board of Trustees of the 
University of Mississippi Dr. Joseph O. Crider, Assistant 
Dean of the School of Medicine, was elected Dean; Mr. 
Lloyd E. Thatcher, of the Department of Zoology, University 
of Michigan, was elected Professor of Biology and Embry- 
ology; Mr. T. E. Wilson, Jr., was elected Acting Assistant 
Professor of Histology and Physiology. 

Dr. B. F. Gallant, New Orleans, La., recently opened the 
Dr. Gallant’s Neurological Hospital at Pass Christian, special- 
izing in the treatment of nervous diseases. Dr. Gallant, who 
is Medical Director of the Hospital, has served as Resident 
Medical Superintendent of the Charity Hospital, New 
Orleans, and Medical Director of the Belvedere Private 
Sanitarium, New Orleans, and Director of St. Luke’s Private 
Sanitarium, New Orleans. 


(Continued on page 36) 
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Modern Radiegraphy Demands — 


Detail and Safety 


Eastman Intensifying Screens 


The new Eastman Perfected Intensifying 
Screens increase the detail that the film re- 
cords. And, of course, you want the maxi- 
mum amount. They are free from grain and 
lag and really washable. 


Sample pair of screens on request. 


Eastman Safety Films 


Eastman Dupli-Tized X-Ray Films Super 
Speed are too well known to need descrip- 
tion. And they may now be’ obtained coated 
on a slow burning support, approved by the 
National Board of Fire Underwriters. Ask 
for Eastman Safety films. 


They're Uniformly Good 


Eastman Kodak Company 
Medical Division Rochester, N. Y. 
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(Continued from page 34) 
Dr. Altrus B. Harvey, Tylertown, and Miss Myrna Clark, 
Mount Olive, were married August 4. 
Deaths 
Dr. Joseph Weathersby, Taylorsville, aged 85, died June 


23 from senility. 
Dr. Robert A. Anderson, Gulfport, aged 51, died August 1. 


Dr. Francis Marion Halbert, Gulfport, aged 68, died 
July 21. 


MISSOURI 


The House of Delegates of the Missouri State Medical 
Association, at the annual meeting in Springfield, ap- 
proved the formation of a Woman’s Auxiliary to be com- 
posed of the wives and daughters of members. Mrs. 
Willard Bartlett, St. Louis, was requested by the President 
to organize the Auxiliary. 

Johnson County Auxiliary held its organization meeting 
June 5 and elected the following officers: Mrs. Harry 
F. Parker, Warrensburg, President; Mrs. W. J. Bolton, 
Warrensburg, Vice-President; Mrs. Edward Andruss, 
Holden, Secretary-Treasurer. 

Officers of the Jackson County Auxiliary are: Mrs. E. 
H. Skinner, President; Mrs. Robert McE. Schauffler and 
Mrs. M. A. Hanna, Vice-Presidents; Mrs. Elmer D. Twy- 
man, Corresponding Secretary; Mrs. R. L. Sutton, Treasurer. 

Jefferson City Auxiliary held it organization meeting 
recently. Officers elected were: Mrs. F. W. Gillam, Presi- 
dent; Mrs. H. W. Maxey and Mrs. S. V. Bedford, Vice 
Presidents; Mrs. Cortez F. Enloe, Recording Secretary; 
Miss Dorris, Corresponding Secretary; Mrs. C. P. Hough, 
Treasurer. 

Audrain County Auxiliary held its organization meeting 
June 7. Mrs. R. Lee Alford, Vandalia, was. elected Presi- 
dent; Mrs. R. I. Gibbs, Mexico, Vice-President; Mrs. N. R. 
Rhodes, Mexico, Secretary-Treasurer. 

Physicians of Pike County are planning to have the 
voters at the November election approve a proposition for 
the erection of a county hospital. It is reported that there 
is a trust fund for maintenance created by the late Otis 
Smith, who left $100,000, and the late Miss Barr, who left 
$40,000, to be used for the purpose of erecting and main- 
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taining a hospital at Louisiana. 

The Board of Aldermen of St. Louis have passed an or- 
dinance authorizing the addition of ten social workers to 
the social service department of the city hospital. 

Governor Hyde has released an appropriation of $50,- 
000 for the erection of a dormitory at the home for the 
Neglected and Delinquent Children at Carrollton. 

The Shriners’ Hospital for Crippled Children, St. Louis, 
was made the beneficiary of the estate of Colonel Clarence 
A. Sinclair, St. Louis, who died August 10. It is estimated 
that the value of the estate will exceed $100,000. The 
money will be used for the erection and maintenance of g 
home for the Convalescent Children in the Shriners’ Hospital, 

The Child Welfare Clinic, conducted by the State Board 
of Health at Doniphan, August 6-8, was attended by 121 
children; that at Naylor, August 13, by 40 children, and 
the Clinic at Oxley, August 14, by 30 children. 

The new St. Mary’s Hospital, St. Louis, was dedicated 
June 10. The institution is on an 18 acre tract and was 
erected at an expenditure of $1,600,000. It has a 300-bed 
capacity, which in emergency can be doubled. Dr. W. T, 
Coughlin is Surgeon-in-Chief. 

Work is progressing on the new Arcadia Valley Hospital, 
which will be completed early in the spring of 1925. 

The Freeman Methodist Episcopal Hospital, Joplin, is 
building an annex. 

Dr. William W. Gray has been appointed City Health 
Officer of St. Joseph, succeeding Dr. Lerio Beck. 

Dr. Samuel T. Van Dover, St. Louis, has been appointed 
Chief Surgeon of the Terminal Railroad Association, suc- 
ceeding the late Dr. William A. McCandless. 

Dr. Richard F. Cook, Carrollton, has been elected Presi- 
dent of the Santa Fe Surgical Association. 

Dr. C. H. Neilson, St. Louis, was recently appointed Chief 
of Staff and Head of the Department of Medicine, and Drs. 
John McHale Dean and William P. Glennon, St. Louis, 
have been appointed on the Surgical Staff of St. John’s 
Hospital, succeeding Drs. Fred W. Bailey and William 
Engelbach, resigned. 

Dr. John M. Frankenburger, Kansas City, has been ap- 
pointed Superinteadent of the Kansas City Hospital, suc- 
ceeding Dr. William L. Gist, resigned. 


(Continued on page 38) 


RICKETS 
AND ITS PREVENTION 
WITH QUARTZ LIGHT 


Huldschinsky maintains that:— 

“Prophylactic treatment of Rickets ought to 
be introduced as universally as vaccination 
against small-pox. Every child, whether they 
show any symptoms of Rickets or not, should, 
during the first year, be exposed for at least 
one month to Quartz Light Rays. Jf this be 
done, there are prospects of seeing Rickets as 
a disease, disappear entirely. Cases of Rick- 
ets ought not to occur in any well adminis- 
tered community.” 


THE ALPINE SUN 
THE KROMAYER 
Pioneers in 1905 
Standard of the world today 


For Literature, “REQUEST SET 38” 


Hanovia Chemical & Mfg. Co. 
General Office and Laboratory: 
NEWARK, N. J. 

Branch Offices: 

New York Chicago San Francisco 
“Burners and all parts manufactured in our 
own Plant.” 


36 
> 
i 
i 
j 
4 } 
: 
i] 


924 


Vol. XVII No. 10 SOUTHERN MEDICAL JOURNAL 


[ 

cn A Simple Test of the Dietary Value of 
The Gelatine in Milk 

ital. 

yard 

be for the Treatment of Tuberculosis and 

aed Mal-nutrition in Infants and Adults 

Re AKE two 200 C.C. beakers of milk. To one add 2 grams pure, 
Rite plain, granulated gelatine which has been thoroughly dissolved. 
os Then to both beakers add 4 C.C. Hydrochloric Acid (10%). 

ey Note the action of the acid on the plain milk. The curd formation 
iit is large and lumpy, while in the other the protective colloidal action 
Dre of the gelatine not only has retarded to a great percentage this ex- 
hn’ cessive curding, but the curd which does form is small and of very 


fine texture. 

Here we have the reason why 1% of pure, plain, granulated gela- 
tine will increase by 23% the nourishment obtainable from milk, 
| through the prevention of indigestible curds caused by the enzyme 
rennin and hydrochloric acid in the gastric juice. 

These findings are based upon a series of feeding tests in the re- 

search of the specific uses of edible gelatine conducted by Thomas 
B. Downey, Ph.D., Fellow at the Mellon Institute, University of Pitts- 
burgh. 

It is necessary to add a word of caution to use only the purest of 
plain, granulated gelatine, free from artificial flavoring or disturbing 
acids. For forty years the highest standard of gelatine purity has 
been represented by 


i t actdity, artific 
coloring, and syn- 


Acidulated” hich 
SPARKLING 


special envelope of 


lemon flavoring,) 
Knox Sparkling 
Gelatine is put up 


“The Highest Quality for Health” 
hospital use. Chas. B. Knox Gelatine Laboratories 


408 Knox Avenue, Johagtown, 
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Dr. S. F. Freeman, Springfield, was recently elected 
President of the Springfield Baptist Hospital. 

Dr. William H. Norton, Troy, and Miss Flavian James, 
Springfield, were married July 8. 


Dr. Halbert R. Hill, Auxvasse, and Miss Verta L. 
Driscoll, Mexico, were married June 17. 
Deaths 


Dr. John Eberle Pringle, Springfield, aged 71, died July 
6 at Hoxie, Ark. 

Dr. Edwin Everett Shaw, Cameron, aged 58, died July 
12 following a long illness. 

Dr. Columbus D. Severe, Kansas City, aged 65, died July 
4 of injuries received in a fall. " 

Dr. Gustave W. Vogt, St. Louis, aged 71, died July 25. 

Dr. Henry Berton Hardman, Joplin, aged 48, died July 13. 

Dr. Franeis Bean, Kansas City, aged 79, died August 
4 following a long illness. 

Dr. Otto G. A. Oetting, Concordia, aged 47, died June 
23 at the Trinity Hospital, Kansas City. 


NORTH CAROLINA 


Watts Hospital, Durham, is planning to erect a wing to 
the institution. 

Scott Hospital, Sanford, was recently opened. 

The new Lincoln Hospital, Durham, will soon be com- 
pleted. It has a capacity of thirty-eight 5 

Work has started on a new twelve-bed addition for colored 
patients, Guilford Sanatorium, Greensboro. 

Dr. Adlai S. Oliver, Benson, who was recently elected 
head of the Kiwanis Club, has organized a movement for 
the erection of a community hospital. 

Dr. Charles O. Delaney, Gastonia, has been made a mem- 
ber of the staff of Lawrence Hospital, Winston-Salem, 
a Dr. W. Calhoun Stirling, who moved to Wash- 
ington. 

Dr. Lucius G. Gage and Miss Margaret Elizabeth White, 
both of Charlotte, were married August 16. 


Deaths 


Dr. Charles W. Hunt, Brevard, aged 65, died July 20. 
Dr. Louis Julien Picot, Littleton, aged 71, died August 
14 at a hospital in Norfolk, Va. 
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OKLAHOMA 


A three story building at Twelfth Street and Harvey 
Avenue, Oklahoma City, is being remodeled for the Wesley 
Hospital to be used as offices and examination rooms. 

Oklahoma City Clinic is erecting a new building to house 
the clinic opposite the Wesley Hospital. This will cost 
approximately $50,000. 

A three story building is being erected for the Univer- 
sity of Oklahoma School of Medicine, Norman. It will 

ready for occupancy late in November. This is the 
first unit of a three unit structure that will be completed 
when the funds are provided. 

Construction on the new $10,000 hospital at the Cherokee 
Orphans’ Training School, Tahlequah, will soon be started. 

The following counties have accepted the cooperative plan 
for the establishment of model county health departments: 
LeFlore, Carter, Pittsburg and Muskogee. The International 
Health Board of the Rockefeller Foundation and the De- 
partment of Public Health of Oklahoma will each con- 
tribute $5,000 annually to each county. The counties will 
also contribute at least that amount to this work. 

A children’s clinic was recently held in Ardmore under 
the auspices of the Rotary Club. The clinic was con- 
ducted by Drs. Earl D. McBride and A. M. Young, Okla- 
homa City, assisted by local physicians. Sixty-three pa- 
tients were examined. P 

Dr. J. I. Hollingsworth, Muskogee, has accepted an as- 
signment with the Spreckels Company Hospital, Del Car- 
men, Pampanga Province, Philippine Islands. 

Dr. C. D. Dale, Caddo, has been appointed County Health 
Officer for Bryan County. 

Dr. Robert C. Sullivan, oo has been appointed 
Health Officer for Carter unty. ; 

Dr. W. F. Lunsford, Poteau, has been appointed full 
time County Health ond of LeFlore County under the 
kefeller Foundation plan. 
— D. Long, Duncan, has been appointed Hea!th Officer 
for Stephens County. 
Dr. Geum W. Colvert, Miami, has been appointed City 

Physician, to succeed Dr. J. B. Lightfoot. 

Dr. Earl M. Woodson, Poteau, and Miss Faye Scott, 
Atoka, were married at Tulsa July 5. ; : 

Dr. Blair Points, Luther, and Miss Violet White, Van- 
dalia, Ill., were married April 20. 


(Continued on page 40) 


Modern Steel Trains 


Route of— 


En Route to the meeting of the 


SOUTHERN MEDICAL ASSOCIATION 
New Orleans, November 24-27 


use the 
SUPERIOR PASSENGER SERVICE 
of the 


LOUISVILLE & NASHVILLE R. R. 


“The Attractive Way” 


THE PAN-AMERICAN 
NEW ORLEANS LIMITED 
. NEW YORK AND NEW ORLEANS LIMITED 
and other superb steel trains 


For details as to schedules, fares, and other travel information, confer with 
passenger representatives, Louisville & Nashville Railroad. 


Superior Dining Car Service 
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The general practitioner must judge a 
preparation by the results which he obtains. 
Digalen will give you results whenever the 
heart can respond to digitalis—you can de- 
pend on that. It is, as you probably know, 
a widely used preparation and it has been 
well proven. Many authorities have declared 
it to be the best. Why not make Digalen 
invariably your digitalis remedy? 
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Confidence ina Reme 


We will gladly send you a regular 
trade package of Digalen for trial. 
Many of our medical friends would 
not be without a vial or a box of 
the ampuls in their bag. At critical 
moments, it is a great thing to have 
at hand a remedy in which you 
have faith. 


The HorFmMANN-LARocHE CHemicaL Works 


New York 
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Three 
Essentials 


Super-Concentrated Diphtheria Antitoxin 


For curative treatment and immunization of 
contacts. 

An Antitoxin of very low protein content, small 
bulk, highly refined, which minimizes serum sick- 
ness and is rapidly absorbed. 

Less bulk—Less pain—Quicker results. 

DOSAGE—1000, 3000, 5000, 10,000, 20,000 units. 


Supplied in Mulford Perfected Syringes, 
ready for immediate use. 


Diphtheria Toxin-Antitoxin Mixture 
To produce a lasting immunity, which develops 
in about eight weeks and continues effective for 
some years, probably for life. 
Immunization of children of pre-school age and 
up to 10 years is recommended. 
. DOSE—3 injections of 1 ce each, at 7-day inter- 
vals. 
Supplied in packages containing 
8-1 cc vials (1 immunization). 
80-1 cc vials (10 immunizations). 
10-cc vials (3 immunizations). 
30-cc vials (10 immunizations). 


Schick Test Toxin 


To determine susceptibility to diphtheria. 
DOSE—0.1 cc injected between the layers of 
the skin. 


Supplied in packages containing sufficient 
material for 50 tests. 


H. K. MULFORD COMPANY 


PHILADELPHIA, U.S. A. 6248¢ 


ATORIES. 
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(Continued from page 38) 
Deaths 


Dr. Edgar J. Orvis, Blackwell, aged 70, died August 
21 from heart trouble. 

Dr. John Smith Hartford, Oklahoma City, aged 50, died 
i 28 at the St. Anthony’s Hospital from cerebral hemor- 
rhage. 

Dr. Walter W. Rosser, Muskogee, aged 48, died suddenly 
at Stevenson, Ala, August 15 from heart trouble. 


SOUTH CAROLINA 


The Fifth District Medical Association, at its meeting in 
May, elected Dr. C. S. McCants, Winnsboro, President; Dr. 
William B. Cox, Chester, Vice-President; Dr. G. A. Hen- 
nies, Chester, Secretary-Treasurer. 

The third annual public meeting of the Pickens County 
Medical Society was held at Central, July 2, with physicians 
of the surrounding counties and the public invited. 

A new three story administration building is soon to be 
erected at the Orangeburg Hospital, Orangeburg. 

Sanders Memorial Hospital, Florence, is building a new 
three-story addition. 

The new nurses’ home of the Spartanburg Hospital, 
Spartanburg, will soon be completed. When completed the 
home will accommodate forty-five nurses. 

The City Board of Health, Greenville, has sold the Purity 
Laboratory to private interests. 


TENNESSEE 


Application has been made for a charter of the Baptist 
Hospital, Nashville. The Baptist Board took over the plant 
of the Woman’s Hospital, Nashville, on condition that a 
$500,000 plant be erected within five years and that the 
new hospital be a memorial to the late Dr. M. C. McGannon, 
founder of the Woman’s Hospital. 

On July 30-31 the community club house, La Follette, was 
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SUCCESSFUL CLINICAL RESULTS 


Are obtained when you prescribe 


CHEPLIN’S 
B. Acidophilus 


(Produced under the direct supervision 
of Harry A. Cheplin, Ph.D.) 


FOR 
Intestinal Toxemia 


It successfully overcomes intestinal putrefac- 
tion and fermentation, regulating bowel elimi- 
nations. Clinical improvement is manifested 
by relieving co-existing toxic symptoms of 
headache, fatigue and intestinal flatulence. 
SEVEN YEARS OF EXPERIMENTAL WORK 
have conclusively demonstrated its effective- 
ness as a corrective for infantile and adult 
intestinal disorders. Reports on several hun- 
dred cases furnish sufficient evidence of the 
14-oz. Bottles clinical value of B. acidophilus in the form 
A.M. A. of milk cultures. 
Council DGSAGE—For adults, 14-21 ounces daily in 
Accepted 7-oz. doses (1 tumblerful), and for children 
in proportion for at least six weeks. 
CULTURE: Prepared daily. Never out-of-date. 
guaranteed. 
QUALITY: The pelyvalent strains of B. acidophilus are 
carefully selected for this type of bacteriotherapy. 
SERVICE: Our service insures fresh and viable cultures di- 
rect from our laboratory incubators to physicians or their 
patients WHEN and AS required. 
VOLUME: Our large size 14-OUNCE bottles contain 400 ¢.c. 
or two tumblerfuls. 
PRICE: Six 14-0z. bottles, $2.00; twelve 14-0z. bottles, $3.75 
plus delivery charges. 
Full Information and Samp!es on Request 


Cheplin Biological Laboratories, Inc., 
Syracuse, N. Y. 
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Will Your Estate Be 
Called Upon to Answer 
For Your Error? 


All that you have builded in years of hard work | 
and conscientious effort may be lost through one 
malpractice action. 


A Medical Protective Contract Protects Your Life 
Insurance 


The Best Security You Can Buy—the Best Buy 
You Can Secure 


for 
Medical Protective Services. 
Havea 


Wedical Protective Contract 
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Case Records of the 
Massachusetts General Hospital 


Arrangements have been made with the Massachu- 
setts General Hospital to publish in the Boston Med- 
ical and Surgical Journal in regular weekly install- 
ments, reports of the exercises which have hitherto 
been frequently referred to under the title of ‘Th: 
Cabot Case Records.” 

These Case Records virtually add each year to the 
reader’s practice 156 thoroughly studied cases with 
opinions and discussions by eminent consultants and 
detailed post-mortem findings. They have proved 
an invaluable stimulus both to the individual reader 
and as a basis for group discussion. 

The subscription price for the Journal is six dollars 
per year. Foreign postage additional. 

Fill out this coupon and forward with your check 
for six dollars. 


THE BOSTON MEDICAL AND SURGICAL 
JOURNAL 


126 Massachusetts Ave., Boston, Mass. 
Herewith find enclosed check for six dol- 
P. O. money order 
lars, for which send the Boston Medical and Surgical 
Journal for one year to 


Full name 
‘Street and City 


Rate to Canada and Foreign Countries in the Postal 


Union, $.56 per year 
(Southern Medical Journal) 
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converted into an emergency hospital when a public health 
clinic was held. The reading rooms were used as operating 
rooms and the auditorium served as a large ward. 

The Southern Public Health Laboratory Association wil] 
hold its next annual meeting in Memphis in 1925. Dr. Wm. 
Krauss is Secretary of the organization. The following 
states are in the conference: Alabama, Florida, Georgia. 
Mississippi, North Carolina, Tennessee and Virginia. — 

The new Crook Sanatorium, Jackson, was formally opened 
August 30. The building is three stories in front and four 
stories in the rear. It has one hundred and seventeen 
rooms with beds for seventy-five patients and twenty-five 
nurses. The rooms are so constructed that each private 
room could easily accommodate two beds which would make 
it possible to take care of more than one hundred patients 
should an emergency arise requiring that number. 

Dr. Stanley R. Teachout, Nashville, was elected Chairman 
of the County Board of Health at its reorganization meet- 
ing receritly. 

Miss L. Anderson, Superintehdent, Civic League Hospital, 
Jackson, has resigned and Miss Lillian Pentecost, Acting 
Superintendent, will fill the position temporarily. 

Mr. C. A. Palmerlee, until recently Chief Bacteriologist 
to the Grant Hospital, Columbus, Ohio, is now with the 
Baptist Memorial Hospital, Memphis, 

Dr. Richard Graham Fish, Alamo, and Miss Lelia Eleanor 
Maddox, Poplar Bluff, Mo., were married July 30. 

Dr. J. Mansfield Bailey, Nashville, and Miss Ethel Ray 
Stoermer, Owensboro, Ky., were married in Richmond, Va., 
July 10. Dr. and Mrs. Bailey have been appointed Medical 
Missionaries by the Mission Board of the Southern Baptist 
Convention and have sailed for Wuchow, South China. 


Deaths 
Dr. James M. Cotnam, South Pittsburg, aged 77, died 
July 21 following a long illness. 
Dr. John Edward Givhan, Memphis, aged 69, died June 
30 at the Tupelo Hospital, Tupelo, Miss., from peritonitis. 
Dr. John T. Harris, Walterhill, aged 51, died August 4 at 


a hospital in Nashville. e 
Dr. George Whipple Hubbard, Nashville, aged 83, died 
August 22. 


Dr. John W. McCarley, Memphis, died August 10. 
(Continued on page 44) 


Mellin’s Food 
Water 


This mixture contains 56.61 
that is utilized rapidly for heat an 


| The Management of an Infant’s Diet | 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 


Skimmed Milk (1% fat) 


ams of carbohydrates, thus supplying material 
ene 


8 level tablespoonfuls 
9 
15 fluidounces 


. The predominating carbohydrate is 


MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to saplecs depleted tissues and to provide for new 
growth. There is present in the mixture 4.32 grams of salts Se replenishing 


inorganic elements. 

The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the par- 
ticular demands of infants in an extreme state of emaciation and serves 
well as a starting point in attempting to meet the nutritive requirements 
of these undernourished babies. 


Mellin’s Food Co., Boston, Mass. | 
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No inverse cur- 
rent across tube 
terminals which 
incidentally 
means greater 
tube life. 


Compact con- 
struction due to 
Coronaless _rec- 
tification. 


Greater uniform- 
ity and accuracy 
in diagnosis. 


Remote Control Stand 
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A Precision Type 
Coronaless 
X-Ray Generator 


100 K.V. at 60 M.A. 


An exceptionally efficient appa- 
ratus giving greater capacity 
than self-rectifying tube units 
without increased investment. 


The construction of this generator, 
embodying a rectifying switch with 
sphere gap characteristics, enables us 
to offer an ideal equipment for all 
classes of diagnostic work; a small 
compact unit with all the convenience 
and flexibility of larger apparatus. 


An Illustrated Descriptive Bulletin 
Furnished on Request 


ACME INTERNATIONAL X-RAY CO. 


341 West Chicago Avenue 


Sales and Serzice Distributors in all localities 


Chicago, Illinois 


Radiator type 
tubescan be used 
at higher capac- 
ity than with 
self-rectifying 
tube units. 


Both halves of 
wave used insur- 
ing faster radio- 
graphic results. 


For use with 
either Radiator 
or Universal type 
tubes. 


Photograph Showing Size 


Exclusive Manufacturers of Precision Type Coronaless Apparatus 
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BOUGIES 


DRAINS 


CATHETERS 


Standard and Special Models 


Ureteral Catheters and Bougies a Specialty 


Insist on 


“EYNARD” 


The best that can be produced by expert 
workmen and careful selection of 


material 


Ask your dealer 


C. R. BARD, Inc. 
37-39 East 28th St., New York 


October 1924 
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Dr. William T. Porch, Waverly, aged 89, died July 28, 
Dr. John B. Grigsby, Nough, aged 75, died July 14, 
Dr. T. A. Knight, Memphis, aged 72, died July 10. 


TEXAS 


The Mid-West Texas District Medical Association will 
hold its next regular meeting in Stamford, October 21. 

It is reported that the b of fresh dical 
students to be accepted for admission to the University of 
Texas, Department of Medicine, Galveston, will be hereafter 
limited to sixty. 

Santa Rosa Infirmary, San Antonio, is planning a new 
children’s addition to contain 125 beds. 

Drs. J. H. Burleson, T. J. Walthall, O. H. Judkins, J, 
S. Steele and A. F. Clark, San Antonio, have purchased 
property known as the old Hugo homestead, San Antonio, 
and will remodel it into a hospital for the treatment of 
eye, ear, nose and throat cases. 

Dr. Charles L. Martin, Dallas, was elected Secretary of 
the American Roentgen Ray Society at its meeting in 
Swampscott, Mass., in September. 

Dr. Noah W. Andrews, Canton, Associate Health Officer 
of Dallas; has been elected Director of Public Health, 
succeeding Dr. Lane B. Cooke, Dallas, who has been ap- 
pointed Superintendent of the City-County Hospital Sys- 


tem. 
Deaths 
Dr. John M. Hones, San Marcos, aged 73, died at his 


home August 17. 
Dr. C. E. Shackelford, Dallas, — 45, died July 29 from 


the effects of poison taken accidently. 
Dr. Holland C. Weaver, Rule, aged 46, died July 7 from 


septicemia following an abrasion. . 
Dr. Sherman T. Dodge, Corpus Christi, aged 59, died 


July 23 from cerebral hemorrhage. d 
Dr. Spencer C. Relyea, Dallas, aged 70, died August 5. 
Dr. E. W. Storey, Arp, aged 58, was found dead in bed 


July 21. 
Dr. Mathew H. Echols, Wills Point, aged 47, died August 


26 from heart disease. 
(Continued on page 46) 


PATHOLOGY 


Allen H. Bunce, A.B., M.D., F.A.C.P. 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 


Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
Professional Bldg., 65 Forrest Ave., Atlanta, Ga. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 
BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 


George F. Klugh, B.S., M.D. 


Jackson W. Landham, M.D. 
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Physicians and Hospital Clothing 


Many bleached materials become hard 
and yellow with use. Indian Head gar- 
ments on the contrary retain their 
natural softness and whiteness, wash 
heavier and improve in appearance. A 
properly woven fabric is soft and pleas- 
ant to the touch, retains a smooth and 
fresh appearance and is altogether sat- 
isfactory. 


“We guarantee absolute satisfaction or 
goods may be returned at our expense.” 


Nurses Uniforms 


Nurses Operating 
Gowns 


Surgeons Gowns 
Surgeons Aprons 


Office Coats 
Surgeons Operating Patients Gowns 
Suits Intern Suits 


Visitors Capes 
Laboratory Gowns 


Surgeons Caps 
Surgeons Mask 


O 
O 


Check item that you are interested in and specify quantity desired. We will be - 
glad to make special quotations. Booklet supplied on request. 


Special attention given mail orders. 


Doster-Northington, Incorporated 


Surgical Instruments, Hospital Supplies, Laboratory Apparatus and Supplies, X-Ray and 
Physio-Therapy Apparatus and Accessories. 


BIRMINGHAM, ALABAMA. 
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PHYSICIANS’ OFFICE 
FURNITURE 


Mahogany 
Walnut 
Quartered Oak 


Style 121 


Tables, Chairs 

Stands, Cabinets 
Stools, Accessories 
Catalog sent on request 


Sold by Dealers 


Style 1000 
W. D. ALLISON CO., Mfrs. 


931 No. Ala. St. Indianapolis 


Made in the United States in strict 

conformity with Ehrlich’s processes 

and formulas. Government tested. LAB 
Reg. U.S. Pat. Of. 


Our obligation of responsible 
helpfulness towards practition- 
er and patient is being fulfilled 
through the medium oflowered 
ee of Neosalvarsan possible 

y quantity production. 


a 
0.15 gram $.60 per ampule 


Ill 0.45 “* -70 
IV. 0.6 “ -80 “ 
Vv. G75 * 90 “ 
VI. 09 “ 1.00 “ re 


& 
HA the dependable original, 


is unsurpassed in low toxicity and 
is unequalled in therapeutic effect- 

M E iveness. These facts have been de- 
monstrated through extensive use 
during the past thirteen years and 
constitute a unique record. 


ATORIES Inc 


Niw vouR 
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(Continued from page 44) 
VIRGINIA 


Floyd County Medical Society has reorganized and elected 
Dr. J. M. Harman, Floyd, President; Dr. S. T. Yeatts, 
Floyd, Vice-President; Dr. R. T. Akers, Alum Ridge, Sec- 
retary-Treasurer. 

Hanover County Medical Society has elected Dr. T. J. 
Stanley, Montpelier, President; Dr. A. C. Ray, Vice-Presi- 
dent; Dr. J. A. Wright, Doswell, Secretary-Treasurer. 

Loudoun County Medical Society has elected Dr. A. B. 
Householder, Lovettsville, President; Dr. C. P. Hutchison, 
Purcellville, Vice-President; Dr. W. C. Orr, Leesburg, Sec. 
retary-Treasurer. 

The State Board of Health has opened a branch labora. 
tory at Harrisonburg which is operated jointly with the 
Rockingham Memorial Hospital. The laboratory is sup- 
ported by funds from the Hospital, the State Board of 
Health and the International Health Board. All kinds 
of work, except the Wassermann test, which is done at 
the Central Laboratory, Richmond, will be done at the. 
branch office. 

An anonymous donor has given the University of Vir- 
ginia Department of Medicine, Charlottesville, $15,000 to 
establish scholarships in memory of Dr. Richard H. White- 
head, Dean from 1905-1916. 

A clinic under the auspices of the Alleghany County 
Medical Society for crippled children was held in Coving- 
ton in August. 

At an organization meeting of the Physicians of Bruns- 
wick County, Dr. W. . Lewis, Lawrenceville, was elected 
President, and Miss Grace B. Mallory, Lawrenceville, Sec- 
retary. The main object of this organization is to prepare 
and keep a list of delinquents to physicians accounts. A 
list of those who do not pay within a given date is furnished 
all members on the first of each month. After receiving 
this, no physician will visit the person or the family of 
the person until the account has been settled, except in 
emergency. 

The Children’s Memorial Clinic, Richmond, was formally 
opened August 7 with Dr. Basil B. Jones, Medical Director 
and Head of the Pediatric Department. The Common- 
wealth. Fund which cooperated with the social agencies of 


(Continued on page 48) 
WHO’S WHO 
IN 
AMERICAN MEDICINE 

NEW medical biography containing sketches of 

some 12,000 of the leading medical men and 
women of the United States. 

No biography has been paid for and none can be 
paid for. Neither is it essential for those whose 
biographies are contained therein to subscribe for it. 

Has received the endorsement of many of the 
country’s leading physicians. 

Edited by Dr. Loyd Thompson of Hot Springs, 
founder and for five years editor of the American 
Journal of Syphilis. 

Price, $7.00 


THE NATIONAL PARK PUB. CO. . 
Hot Springs National Park, Ark. 


The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San An- 
tonio. Mild winters, cool breezy summers. Hos- 
pital Building and Hollow Tile Cottages with 
modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 


Superintendent and Medical Director 
H. Y. SWAYZE, M.D. 
Associate Medical Director 
KERRVILLE, TEXAS 
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LATINUM - IRIDIUM 

needles as developed by 
the Research Laboratories 
of the United States Ra- 
dium Corporation are con- 
sidered indispensable by 
many important Radium 
therapists. 


OUR RADIUM 

will be adapted toa 
greater variety of con- 
ditions if it is placed 
in the United States 
Radium Corporation 
small Platinum -Irid- 
ium needles. 


UR COOPERATION 

begins with Post Grad- 
uate instruction including 
clinical demonstrations 
at recognized institutions 
and continues to fulfill 
every need of Radium 
users. 


United States Radium Corporation 


$0 CHURCH STREET, NEW YORK 
Correspondence Solicited 


MINERS AND REFINERS OF RADIUM 


Bureau of Standards’ Measurements 


NOTE: Please tear out this advertisement and return with your inquiry 


The nutritive properties of natural 
cow’s milk are retained in KLIM 


MEK atomized into filtered air sufficiently 
warm to cause instantaneous evapora- 
tion of the water—is KLIM. 

The rapid WS. ene of the water so cools 
the milk particles as to prevent over heating— 
evidenced by the fact that in KLIM 

The albumin is not coagulated 

The lactose is not caramelized 

The vitaminic potency is not diminished (see 
Dutcher and Cavanaugh — June, 1923, ed. 
American Journal Diseases of Children). 

The ymic reacti are 1 

The powder is completely soluble 

Given, also, simplicity of preparation, abso- 
lute safety and superior digestibility, the physi- 
cian has at his command a worthy substitut 
when breast milk is insufficient. 


Literature and samples sent upon request. 


MERRELL-SOULE CO., Syracuse, N. Y¥. 
Also makers of Merrell-Soule Powdered Protein Milk 
In Canada KLIM and Merrell-Soule Powdered 

Protein 


Milk are made by Canadian Milk Prod- 
ucts, Ltd., 347 Adelaide Street, West, Toronto 


Recognizing the importance 
of scientific control, all con- 
tact with the laity is predi- 
cated on the policy that 
KLIM may be used in infant 
feeding on'y according to a 
physician’s formula. 


B. 
n, 
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{ 
BUTTERFAT 26008 $333 
CASEIN 21208 2533 | 
ALBUMIN 
LACTOSE 38008 4533 
ASH 576% 
‘WATER 1508 6627% 
CALORIES (per ounce) 149 1s. 
4% Ounces toa quan of water 
ts Completely sabuble water of ay temperature 
‘When Used in Infant Feeding 
Rebquified 111M at normal strength has the sama and 
ealenc value as natura! whole cows malk ands subject to the 
same modsficahons when used tn infant feedsng 2 
POWDERED 
: 


For dependable results 


Digitan 
Tincture 


Equivalent volume 
for volume to fully 
potent tincture of 


digitalis. 


Is Physiologically Standardized 
Insures Uniform Digitalis Effect 


MERCK & CO. 
45 Park Place New York 
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Richmond and Virginia in organizing the Clinic, will provide 
$12,000 for the first annual budget. 

The Board of Trustees and Faculty of the Jefferson 
Medical College have created a new Chair to be known as 
th Department of Bronchoscopy and Esophagoscopy. Dr. 
Chevalier Jackson, formerly Professor of Laryngology in the 
Jefferson, has been elected to the Professorship of the new 
Department. Dr. Fielding O. Lewis has been elected to fill 
the Chair of Laryngology vacated by Dr. Jackson. 

At the last meeting of the Valley Medical Association 
held in Harrisonburg it was voted to dispense with the 
scientific part of the program and hold its fall meeting 
in Staunton during the convention of the State Society. 

At a meeting this summer of the subscribers to the 
Faquier County Hospital, Warrenton, it was voted to buy 
a piece of property in Warrenton which has been operated 
for the last year as a private sanitarium, and equip it for 
use as a hospital. The house will be rented until suffi- 
cient funds are in hand to equip and open the hospital. 

It is announced that in spite of increased accommodations 
for students, more than fifty freshmen and a_ hundred 
more who wished to enter advanced classes have been 
turned away from the Medical Department of the Medical 
College of Virginia. A new chair, Neurological Surgery, 
has been established in the School of Medicine, with Dr. 
C. C. Coleman as Professor and Dr. J. G. Lyerly as his 
associate. 

The first of the four units of the Virginia Baptist Hos- 
pital, Lynchburg, was formally opened in July. The Hos- 
pital will be non-denominational although owned by the 
Baptist denomination. 

Dr. Harry D. Howe, Newport News, was recently ap- 
pointed Consulting Surgeon at the National Soldiers’ Home. 

Dr. Elbyrne Gill, Roanoke, was elected a member of the 
American Laryngological, Rhinological and Otological So- 
ciety at its recent meeting held in St. Louis, Mo. 

Dr. Robert H. Courtney, Richmond, has been appointed 
a member of the Governor’s advisory board for mental hy- 
giene. 

Dr. E. L. W. Ferry, Millers Tavern, has been elected 
a member of the Board of Directors of the Essex County 
Fair Association. 

Dr. John Bell Williams, of the Dental Faculty of the 


(Continued on page 50) 


SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get our price list and discounts on quantities before you 


purchase - 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 
X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand for finest work; UNIVERSAL 

Brand, where price is important. 
X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 


emulsion. 

BARIUM SULPHATE. 
Low price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartments, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and ples on request. Price in- 
eludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson TE, or celluloid- 

’ backed screens. Reduce exposure to 4th or less. Double 
screens for film. All-metal cassettes. 

— GLOVES AND APRONS. (New type glove, lower 
rice 

FILING ENVELOPES with printed X-ray form. (For used 
me Order direct or through your dealer. 

ag If You Have a Machine Get Your 
Name on our Mailing List. 


RAY GEO. W. BRADY & CO. 
ES 780 So. Western Ave. CHICAGO, Ill. 
324 Godchaux Bldg., New Orleans 


For stomach work. Finest grade. 


TREATMENT CHAIR 


WOCHER’S FOUR L&G CHAIR 

For Treatment and Examining 
Raises—Revolves—Reclines 

New design base. Many new features. Beautiful in 
appearance and efficient in operation. 

Write for circular. . 


WocHER & §ON ©o, 


Surgical Instruments—Furniture 
29-31 West Sixth Street CINCINNATI, OHIO 
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Why Are Pelton Sterilizers 
Without Solder? 


So you can sterilize by either boiling or dry heat 
—whichever method you prefer. 


Any PELTON Sterilizer may be operated in- 
definitely without water. There is no solder to 
melt in its entire construction. 


The Automatic Safety Switch protects the tem- 
per of the delicate steel in your finest instru- 
ments. 


A Catalog will be sent upon request. 


The Lincoln Model, No, 1611. 


Instrument, Dressing and Water "THe Prt & CRANE CoMPANY 


inet of unusual beauty and con- 


DETROIT (DELTONS MICHIGAN 


fap BARD-PARKER KNIFE 


Set No. 104 


Contents: One No. 3 Handle, 
one-half dozen each 10-11-12 
Blades. 


Set No. 103 Set No. 105 


Contents: One each No. 3 and 
4 Handle, one-half dozen each 
10-11-12-20-21-22-23 Blades 23 Blades. 

$5.75 


Agents Everywhere 
Write for Particulars 


| BARD-PARKER COMPANY, Inc. 


150 Lafayette Street . New York City 


PRICE 
sg 
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Whole Grain—Yes 


But transformed 
into a confection 


Quaker Puffed Wheat and Puffed 
Rice offer all the priceless food ele- 
ments of the whole grain. Every ker- 
nel is steam-exploded to eight times 
normal size—every food cell broken to 
insure easy digestion and assimilation. 


Puffed Grains, from the food experts’ 
standpoint, rank as a true health dish. 
To the children who revel in these airy 
grain bubbles they seem like fairy 
foods. 

Grown people enjoy Puffed Wheat 
and Puffed Rice as much as the chil- 
dren. They’re such a welcome change 
from routine breakfasts. 

And so many ways of serving—with 
sugar and cream, floated in bowls of 
milk, with fresh or canned fruit. And, 
between meals, salted and _ buttered 
like popcorn. Before bedtime, a bowl 
of Puffed Wheat or Puffed Rice is a 
boon to brain-workers, inviting peace- 
ful sleep. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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Medical College of Virginia, has been named as a member 
of the Board of Visitors of the Medical College og Vir- 
ginia, succeeding the late Judge George L. Christian. The 
a. is for life. 
Dr. Churchill Robertson, Salem, has accepted the position 
as ss for the Baptist Orphanage, Salem. 
. D. Lane Elder has been re-elected Mayor of Hope- 


a. J. N. Barney, Fredericksburg, has been promoted 
from Major to Lieutenant-Colonel in the Medical Section 
Reserve Corps, Eightieth Division, Third 
rps 
Dr. William M. Smith, Berryville, was elected President of 
the _— Board of Health at a recent meeting of the new 


“Robert Bruce James, Danville, has been appointed a 
member of the Board of Visitors of the Virginia Military 
Lexington. 


F. A. Sinclair, Newport News, and Dr. J. Frasia 
Jones, Richmond, have been elected President and Treasurer, 
—— of the Virginia Fox Hunters’ Association. 

C. C. Haskell, Richmond, Professor of Pharma- 
sae and Physiology at the Medical College of Virginia, 
has been awarded one-half of the research fund of the 
American Pharmaceutical Association for 1924-1925, in rec- 
ognition of the excellence of the research work published 
by him during the past year. 

Dr. B. B. Bagby, Health Officer of Henrico County, 
and Acting Health Officer of Richmond, has been appointed 
Chief ee Inspector of Richmond. 

Dr. E. C. Cobb, Penola, has been elected Secretary of the 
Caroline County Shrine Club. 

Dr. Holcombe McG. <r connected with Public 
Health work in the State, has been transferred to the U. 
S. Marine Hospital, Chelsea, Boston, Mass. 

Dr. J. N. Barney was recently re-elected City Health 
Officer of Fredericksburg; Dr. Lee Cooke and Dr. F. T. 
Cassiday were elected members of the City Board. 

Dr. Charles Phillips, formerly Professor of Pathology at 
Wake Forest College School of Medicine, Wake Forest, N. 
C., was recently appointed Professor of Pathology at the 
Medical College of Virginia, Richmond. 

Dr. William Meredi@ Gouldin, was recently named a 


(Cofttinued on page 52) 
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Uniformly Reliable in the 
Dietetic Treatment of 
Your Patients 


The Original 


MALTED CO- 


RACI 
QeACINE. WIS..ULS. A. 


Avoid Imitations 
Prescribed extensively because 
of its proved nutriment advan- 
tages. 
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By hades D RYC O 


| it Is easy to supply the Sick and Convalescent, a highly 
| concentrated, easily digested nutriment. 


With DRYCO the safest and most nutritious of 
milks, the problem of IVFANT FEEDING has 
been ‘successfully solved. 


In DRYCO all dangers from harmful bacteria are eliminated, all 


| the Vitamins are intact, as well as all other necessary elements of a 
| good balanced ration. 


DRYCO is available everywhere 
We shall be glad to send you samples and literature 


THE DRY MILK COMPANY, _ 18 Park Row, New York 


‘‘An International Institution for the Study and Production of Pure Milk Products’’ 


In eye, ear, nose and throat 
practice radium is constantly 
advancing in usefulness. 
Frequently it is the only 
agent that can be used. 


RADIUM CHEMICAL Co. 
PITTSBURGH, PA. 


NEW YORK BOSTON 


CHICAGO 


24 
‘ 
Der 
‘ir- 
The 
ion 
pe- 
ited 
ion 
t of 
new 1 
da 
tary 
asia 
rer, : 
| 
inia, | 
the 
rec- 
shed . 
aunty, 
inted 
f the 
ublic 
e U. 
ealth 
| 
i 
the 
ed a 
an- 


4 a SOUTHERN MEDICAL JOURNAL October 1924 


(Continued from page” 50) 


> member of the Hanover County Board of Public Welfare. 
Miss Martha Keating, Catonsville, Md., succeeds Miss 
Anna MacMillan as Superintendent of Winchester Memorial 


Hospital. 

Dr. N. T. Ennett, Richmond, Medical Director of the 
Richmond Public Schools since 1911, has been made full 
time Medical Director of the Schools. 

Dr. Fred E. Hamlin, Staunton, has received appointment 
as Resident Physician in the Department of Otolaryngology 


HE OLD WAY THE NEW WAY 


e OUR TUBE at the Medico-Chirurgical Hospital, Philadelphia, Pa. 
coroner 0’ enrico County, filling the unexpi e 
: r. John ndolp! itw yivatus, an iss 
Can be obtained by the use of | Lee, — Jul = 
n ichmon n iet 
“M-E-S-Co” brand of Ophthal- Hatchebon, Rockbridge Baths, 
tember 10. 
mic Ointments. Reasons: Se- Dr William Samuel Scott and Miss Mary. Powell Wilson 
° ° lericksburg, were marr uly 31. 
lected Chemicals, Thorough Dr. Marion Howell Watson, Chatham, and Miss Alms 
° ° Anne Mays, Charlottesville, were married recently. 
Trituration, Perfect Incorpo- Dr. Paul V. Anderson and Mrs. Alice Boatwright Ander- 
° ope e son, Richmond, were married August 23. 
ration, Sterilized Tubes, Boiled Deaths 
and Strained Petrolatum, Ex- aDr., James Waddy Davis, Roanoke, aged 81, ded 
ugust 8. 
_. cellent Ser vice, No Waste, No an Gastee Russell Cottingham, Remington, aged 45, died 
ugust rom chronic nephritis 
Dirty Salve Jar ’ Right P rices. Dr. Henry M. Argabright, Clare, aged 68, died June 17 
° ° ‘ at the Kings Daughters Hospital, Staunton, from 
Write for complete informa- ‘mellitus and myocarditis. 
e Dr. James Henry Jones, Blackstone, aged 86, died July 16. 
tion. Dr. Richard Henry Stuart, Jr., Colonial Beach, aged 40, 
died in a hospital at Staunton, July 19. 
7 M ANH ATT AN EYE S ALVE Dr. William C. Nunn, Richmond, aged 89, died August 7. 
x ; Dr. Samuel Wilson Hobson, Newport News, aged 53, was 
: co I found dead in bed August 9 from heart disease. 
: e» ANC. Dr. Jacob Milton -Hopkins, Alexandria, aged 51, died 
rr. arles Holdswor arlow, Portsmouth, A 
’ y- died July 21 from a stroke of apoplexy. 
(Continued on page 54) 


Genito-Urinary Diseases 


PROTARGOL 
In acute and chronic gonorrhea Protargol is considered by many urologists 


an essential feature in the routine treatment. Acute cases respond quickly 
to weak solutions, which are well borne and economical. 


ALYPIN 


For local anesthesia of the genito-urinary tract in cystoscopy, instrumenta- 
tion and operative work, Alypin has proved safe, prompt and efficient. 


HELMITOL 


Where an internal urinary antiseptic is required, as in cystitis, pyelitis and 
urethritis, Helmito! has been found to be agreeable of administration, excel- 


lently tolerated and satisfactory in effect. 


Literature on Request 
WINTHROP CHEMICAL COMP4™”, Inc., 117 Hudso- *reet, New York, N. Y. 


) WINTHROP PropucTs 
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HOW TO GIVE CREOSOTE 


N bronchitis, especially the bronchitis 
| accompanying pulmonary _ tuberculosis, 

and other conditions in which it is de- 
sired to administer creosote, the irritant 
action of creosote in the stomach may be 
avoided by administering CALCREOSE 
(calcium creosotate) a loose chemical com- 
bination containing approximately equal 
weights of creosote and calcium hydrate. 
It differs from creosote in that it appar- 
ently does not have any untoward effect on 
the stomach. 

Price:—Powder, Ib., $3.00 (Solution oon by 


adding 1 gallon water). Tablets: 1,000, $3.00; 500, 
$1.60; 100, 40c. 


Samples (Tablets) and Literature Free 


THE MALTBIE CHEMICAL CO. 


NEWARK, N. J. 


PROPERTY OF THE sure 


CELESTINS 
VICHY 


The place of CELESTINS Vichy in the dietary is distinctive 
and important. It is an alkaline water of diuretic action, 
and is indicated in cases of the following: 


Chronic hepatic disorders; gastric and intestinal indiges- 
tions; acid dyspepsia; chronic catarrhal gastritis or’ enter- 
itis ; rheumatism; diabetes ; inflammation of the bladder; 
and a large number of minor ailments. 


CELESTINS VICHY is bottled only at Vichy, France, under 
the direct supervision of the French Government. Order 
and insist upon getting CELESTINS VICHY. 


A booklet on the therapeutic uses of CELESTINS Vichy will be sent 
on request. ; 


HENRY E. GOURD 


General Distributor. 
456 Fourth Avenue New York City 
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“Oats and Mi 


—and the breakfast problem solved 


Solved in two ways, for here’s a true 
£ health breakfast in the form of a 
4 cereal dainty. 

In Quaker Oats, oats which take 
high rank in calories, protein and 
mineral value, are made extra deli- 
cious. The rich, delicate Quaker 
flavor gives the morning bow] of por- 
ridge a new delight. 

Quaker Oats are flaked from the 
finest, plumpest grains which can be . 
grown. Our quality standards accept 
only 10 pounds of flakes to a bushel. 

Quaker means quality to food ex- 
perts the world over. It’s a famous 
name in.every civilized nation. 


Standard full size and weight packages— 
; Medium: 1% pounds; 
Large: 3 pounds, 7 oz. 


Quaker 


Quick 
Quaker Oats 
The kind 
have always 
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WEST VIRGINIA 


The Kessler-Hatfield Huntington, announces an 
addition to its staff, Dr. dere I. Hirse nm, formerly 
Resident Physician, Hospital, Md., 
Resident Physician, Maryland Tuberculosis Sanatorium, In- 
structor in Physical Diagnosis, University of Maryland, 
Physician Johns Hopkins Hospital, Out Patient nt, 
Instructor in Medicine, Johns Hopkins Hospital, Medical 
Consultant Huntington State Hospital, Chest Specialist, 
United States Veterans’ Bureau. 

Captain James B.. Clinton, Medical Officer of the Of- 
ficers Reserve Corps, Fairmont, has been promoted to the 
rank of Major. 

Rapid work is being made on the addition to the Elkins 
City Hospital. When completed, facilities for handling hos- 
pital cases will be materially increased, and accommodations 
more than doubled. The Hospital is under the supervision 
of Dr. A. P. Butt. 


CLASSIFIED ADVERTISEMENTS 


SANITARIUM FOR SALE—The Richard Gundry Home 
at Catonsville, Maryland, one mile from city limits of Balti- 
more. Owing to the death of Dr. Richard F. Gundry, Med- 
ical Director and Owner, the above property is being offered 
for sale as a going Sanatorium with a capacity of fifty beds, 
fully equipped and in running order. For further informa- 
tion, address J. K. H. Gundry, Catonsville, Maryland. 


WANTED—WOMAN LABORATORY TECHNICIAN and 
x-ray technician for twenty-five bed hospital. Good salary 
and maintenance. Address The Clinic, Macon, Ga. 


Trade Mark Registered. 
Gluten Flour 
40% 
Guaranteed t ly in to 
standard of U. Dept of 
Agriculture. 
Manufactured by 
FARWELL & RHINES 
Watertown,N.Y.. 


HIGH POWER 


Electric Centrifuges 


Send for Re Cat Cn 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 


The Ella Oliver Refuge 


A refined Christian home for the care and 
protection of unfortunate girls during pregnancy 
and confinement. 

Under the auspices of the Women’s and Young 
Women’s Christian Asscciations of this city. 

Adoption of babies arranged for when desired. 

Patients may have house physician or any 
other ethical physician. 

Charges very reasonable. 

Strictest privacy is maintained. 

For folder and further information, address 


ELLA OLIVER REFUGE, 


903 Walker Ave., 
Memphis, Tenn. 


Phone—Walnut 639 
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In the Busy Field of Industry i 
working men are often handicapped by excessive fatigue, 

the poisons thus produced in their bodies essentially weaken- |! 
ing their nervous and mental powers and lowering their | 


physical energy and will to do. Those, however, who wear i: 

O’Sullivan’s Heels 
avoid the nervous tension caused by the shock of repeated |e a 


-impacts of hard leather heels on equally hard floors, and 
thus prevent extreme nerve tire and exhaustion. 
Z In advising, therefore, the wearing of O’Sullivan s Heels Ey i 


medical men not only help those who labor todo more and 
= better work but often contribute much to the conservation ¢ ‘ 


of their health. 
O'Sullivan Rubber Co., Inc. 


ORGANOTHERAPY 


( ean be effective only through the use of dependable endocrine products. The reputation and integrity 

of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic prod- 
ucts for which there is no chemical or biological assay. Every manufacturing process and all our 
product is supervised by our Analytical and Research Department. 


EPINEPHRIN 
EPINEPHRIN AMPULES 

SOLUTION OF EPINEPHRIN (1-1000) 
DRIED SUPRARENALS, U.S.P. 

DRIED THYROIDS, U.S.P. 


DESSICATED PITUITARY BODY, U:S.P. 
CORPUS LUTEUM 

CORPUS LUTEUM AMPULES 
PANCREATIN, U.S.P. 

SOLUTION OF POST-PITUITARY 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers GW. Organotherapeutic 
of =. - Prpdyets 


417-421 Canal Street, New York, No Yi" 
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THE STANDARD 


LOESERS INTRAVENOUS SOLUTIONS 


CERTIFIED 


NTRAVENOUS MEDICATION 


ine FOR TUBERCULOUS ENTERITIS 


FFICE TECHNIC 


LOESER’S INTRAVENOUS SOLUTION OF CALCIUM 
CHLORIDE 
5ec. of solution contain 0.25 gram (4 grains) of Calcium 
Chloride, U.S.P. 


A sterile, stable solution, especially prepared for intravenous use. 
' Standardized by chemical, physical and biological tests. 


Loeser’s Intravenous Solutions 
ARE THE 
Standardized, Certified Solutions a 
Descriptive Literature and The “Journal of Intravenous Therapy” : 
will be sent to any physician on request. 
NEW YORK INTRAVENOUS LABORATORY 
100 West 21st Street, New York, N. Y. 


Producing ethical intravenous solutions for the medical profession exclusively. 


October 1924 


Are You Interested in Balding Up “MAR S T O R Mt 
ha Practice! Binder and Abdominal Supporter 


(Patented) 


In every county seat and in every city 
we can help one physician to build up 
$10,000 office practice. 

We have special proposition to make 
to ten physicians in South by which 
we equip your offices completely with 
physiotherapy apparatus and drill 
you thoroughly in latest methods of 
treatment. 

Not necessary to go away for post- 
graduate course. We give you course 
in your own office with your patients 
as clinical material. 


; No lectures, no theory. Practical ex- For Men, Women and Children 

* perience from start. Write or wire For Ptosis, Hernia, Pregnancy, Obesity, 

i, us. Relaxed Sacro-Iliac Articulations, High and 

q Low Operations, etc. 

m Ask for 36 page Illustrated Folder. 

Thompson-P laster X-Ray Mail orders filled at Philadelphia only— 

Cc within 24 hours. 

ompany KATHERINE L. STORM, M.D., 
Leesburg, Va. Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 
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A PRESCRIPT 


Ad! | 


A written prescription is definite sal cannot be forgotten. 

It also carries with it the authority of the doctor himself. 

It is individual—and its individuality shows that thought has 
been given to the baby’s individual requirements—the 
mother is much more interested in her physician’s judg- 
ment and much less apt to take cognizance of outside 


interference. 
A prescription of 


FRESH COW’S MILK, MEAD’S DEXTRI-MALTOSE AND 
WATER not only gives gratifying results for the average 
baby but alsoestablishes confidence between the mother 


and the doctor. 


MEAD’S DEXTRI-MALTOSE can only be prescribed by the 


physician—there are no directions on the package. 


When DEXTRI-MALTOSE is used as the added carbohydrate 


of the baby’s food 
feeding problem. 


MEAD’S P& C COD LIVER 
OIL 

A dependable cod liver oil of 

known origin. Exceptionally high 

in antirachitic, antiophthalmic 

and growth values. Mild in taste 

and well tolerated. 


the physician himself controls the 


MEAD’S CASEC 


For preparing a milk modification 
high in protein and correspond- 
ingly low in carbohydrate. For 
use in Fermentative Diarrhoeas 
and Marasmus. 


MEAD JOHNSON AND COMPANY 
EVANSVILLE, INDIANA, U.S. A. 


NOTE: We will be glad to print, with 
the physician’s name and address, 
a set of prescription blanks for use 
in his infant feeding cases. 


MEAD JOHNSON & CO., Evansville, Ind. 

Please send me Charge” 
(A Set of Prescription Blanks 
(J Samples and Literature, Mead’s P & C Cod Liver Oil 
(J Samples and Literature, Mead’s Dextri-Maltose. 
(J Samples and Literature, Mead’s Casec 


M. D. 
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The Original Pituitary Extract 
is PITUITRIN 


HERE are many different makes of pituitary 

extract, of varying strength, and the physician q 

who fails to specify the manufacturer cannot a 
be sure of his dosage. Too small a dose may dis- 
appoint, and too large a dose may be dangerous. 


Pituitrin is of uniform strength, and the history of 
pituitary therapy has been written largely from the 
use of Pituitrin. Why then take chances by failing 
to specify Pituitrin on your orders? 


Experience long ago taught us that the activity of 
solutions of the posterior lobe of the pituitary body 
may be injured by heat. In the production of Pituitrin 
no heat whatever is applied; we use the cold macera- 
tion process, and sterilize by filtration through 
unglazed porcelain filters. 


Pituitrin is doubly standardized: with reference to 
its effect upon blood pressure, and with reference to 
its effect upon the uterus. Thus a double assurance 
is afforded that successive lots are of uniform activity. 


For detailed information on the uses and the doses of Pituitrin 
(in uterine inertia and other disorders) write 
us for booklet on Pituitrin. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Pituitrin is included in N. N. R. by the Council on Pharmacy and Chemistry of the A. M. A. 
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